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37 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.01

Chapter HFS 105
PROVIDER CERTIFICATION

HFS105.01 Introduction. HFS 105.27  Physical therapists and assistants.
HFS 105.02 Requirements for maintaining certification. HFS 105.28 Occupational therapists and assistants.
HFS 105.03  Participation by non—certified persons. HFS 105.29 Speech and hearing clinics.
HFS 105.04  Supervision of provider assistants. HFS 105.30 Speech pathologists.
HFS 105.05 Physicians and assistants. HFS 105.31  Audiologists.
HFS 105.055 Nursg anesthetists and anesthesiologist assistants. HFS 105.32  Optometrists.
HFS 105.06 Dentists. ) HFS 105.33  Opticians.
HFS 105.07  General hospitals. HFS 105.34  Rehabilitation agencies.
HFS 105.075 Rehabilitation hospitals. HFS 105.35 Rural health clinics.
:Eg 18283 hsﬂlgg?ga;:l:)selggr;%?rtéﬁént HFS 105.36  Family planning clinics or agencies.
HFS 105:10 SNFs and ICFs with qgf_iciéncies. HFS 105.37 E;:(I))(Iizr;?SPerlodlc screening, diagnosis and treatment (EPSDT)
:Eg 18212 :gtlggpoidrféitﬁrerggrlglgj ersons persons with related condi HFS105.38  Ambulance providers.

: Tons y p P HFS 105.39  Specialized medical vehicle providers.

HFS 105.40 Durable medical equipment and medical supply vendors.
HFS 105.41 Hearing aid dealers.

HFS 105.42  Physician dice laboratories.

HFS 105.43 Hospital and independent clinical laboratories.

HFS105.15 Pharmacies.

HFS 105.16 Home health agencies.

HFS 105.17  Personal care providers.

HFS 105.19 Nurses in independent practice.

HFS 105.20  Nurse practitioners. HFS 105.44  Portable x-ray providers.

HFS 105.201 Nurse—midwives. HFS 105.45 Dialysis facilities.

HFS 105.21  Hospital IMDS. HFS 105.46  Blood banks. o .

HFS 105.22  Psychotherapy providers. HFS 105.47  Health maintenance ganizations and prepaid health plans.

HFS 105.23  Alcohol and other drug abuse (AODA) treatment providers. HFS 105.48  Out-of-state providers.
HFS 105.24 Mental health day treatment or day hospital service providers. HFS 105.49  Ambulatory sugical centers.
HFS 105.25  Alcohol and other drug abuse (AODA) day treatment providers. HFS 105.50  Hospices.

HFS 105.255 Community support programs. HFS 105.51 Case management agency providers.
HFS 105.26  Chiropractors. HFS 105.52  Prenatal care coordination providers.
HFS 105.265 Podiatrists. HFS 105.53  School-based service providers.

hNotte %gpltgg HSS 105 ?ggﬂexistﬁd o?ﬂ Figglea%/ h28,t19f|3468v§alsor56pealemiawﬁ ahasbeensanctioned by a federal-assisted or state—assisted medi
ge?gdeéhapter HFgalsO%ri%ger s.vfs.ggr(CZrﬁ) (b) 1 St%aqsé,rand correggigfl;edr:gg]e cal prog_ram,smce the |ncept|on of medlcare‘ medicaid or the title
5.13.93 (2m) (b) 6. and 7., Stats., Regislanuary1997, No. 493. 20 services program;
(d) Furnishthe following information to the department, in
HFS 105.01 Introduction. (1) Purpose. This chapter \yriting:
identifies the terms and conditions under which providers of 1 "The names and addresseslbfendors of drugs, medical
healthcare services are certified for participatiorthe medical suppliesor transportatiorpr other providers in which it has a eon
assistancgrogram (MA). trolling interest or ownership;
(2) DeriniTiONs. In this chapter: 2. The names and addresses of all persons who have a-control
(&) “Group billing provider” means an entity which provideding interest in the provider; and
or arranges for the provisiaf medical services by more thanone 3. \Whether any of the persons nameccompliance with
certified provider subd.1. or 2., is related to another as spouse, parent, child-or sib
(b) “Provider assistant” means a provider such as a physitiab;
therapistassistant whose services must be provided under thee) Execute a provider agreement with the department; and
supervisionof a certified or licensed professional providend () 1. Accept and consent to the use, based on a methodology
who, while required to be certified, is not eligible for direct re'mdeterminecby the investigating or auditing agenoy statistical
bursementrom MA. samplingand extrapolation as the means to determine amounts
(3) GENERAL CONDITIONS FOR PARTICIPATION. In order to be owedby the provider to MA as the result of an investigation or
certified by the departmerib provide specified services for a+teaauditconducted by the department, the department of justice med
sonableperiod of time as specified by the department, a providieaid fraud control unit, th€federal department of health and

shall: h_umanservices, the federal bureau of investigation, or an autho
(a) Affirm in writing that, with respect to each serviie rized agent of any of these.
which certification is sought, the provider and eaoérson 2. The sampling and extrapolation methodologiesani

employedby the provider for the purpose of providing the servicasedin the investigation or audit shall be generally consistent, as
holdsall licenses osimilar entitlements as specified in chs. HF&pplicable,with the guidelines on audit sampling issuedthy
101to 108 and required by federal or state statute, regulationstatistical sampling subcommittee of the American institute of
rule for the provision of the service; certified public accountants. Extrapolation, wheerformed,

(b) Affirm in writing that neither the providenor any person shallapply to the samperiod of time upon which the sampling
in whomthe provider has a controlling interest, nor any perséaderived.
havinga controlling interest in the providéras, since the incep 3. The department and the other investigative agencies shall
tion of the medicare, medicaid, or title 20 services program, beetainthe right to use alternative means to determine, consistent
convictedof a crime related to, dreen terminated from, a federal-with applicable and generally accepted auditing practices,
assistecr state—assisted medical program; amountsowed as the result of an investigation or audit.

(c) Disclose in writing to the department all instances in which 4. Nothing in this paragraph shall be constrtdimit the
the provider any person in whorthe provider has a controlling right of a provider to appeal a department recovery action brought
interest,or any person having a controlling interest in the providenders. HFS 108.02 (9).
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HFS 105.01 WISCONSINADMINISTRATIVE CODE 38

(4) PrROVIDERSREQUIREDTOBECERTIFIED. The following types recordsrequired by subs. (4), (6) and (7) unlessa#ternative
of providers are required to be certifieg the department in order methodof providing for maintenance of these records has been

to participate in the MA program: establishedn writing and approved by the department.
(a) Institutional providers; (b) Nursinghome povider. In the event of a change in the
(b) Non-institutional providers; ownershipof a nursing home, the provider agreement shallauto
(c) Provider assistants; matically be assigned to the new owner
(d) Group billing providers; and (3) ResPoNsSETO INQUIRIES. A provider shall respond as

(e) Providers performing professional services for hospitgjrectedto inquiriesby the department regarding the validity of

inpatientsunder s. HFS 107.08 (4) (d). Hospitals which provid@formationin the provider filemaintained by the department or

the setting for the performance of professional services to its inp& fiscal agent.

tientsshall ensure that the providers of those services are-appro(4) MAINTENANCE OF RECORDS. Providers shall prepare and
priately certified under this chapter maintain whatever records are necessaryfully disclose the

(5) PERSONSNOT REQUIRED TO BE INDIVIDUALLY CERTIFIED. natureand extent of services providesl the provider under the
Thefollowing persons are not required to be individuatytified ~Program.Records tde maintained are those enumerated in subs.
by the department in order to participate in the MA program: (6) and (7). All records shall lretainedby providers for a period

. S . of not less than 5 years from the date of payment by the department
(@) Technicians or support stdbr a provider including: for the services rendered, unless otherwise stated in chs. HFS 101

1 Dent'al hygienist_s; _ o to 108. In the event a providerparticipation in the program is-ter

2. Medical record librarians or technicians; minatedfor any reason, all MA-related records shall remain sub

3. Hospital anchursing home administrators, clinic managject to the conditions enumerated in this subsection and sub. (2).
ers,and administrative and billing staf _ (5) PARTICIPATION IN SURVEYS. Nursing home and hospital

4. Nursing aides, assistants and orderlies; providersshall participate in surveys conducfed research and

5. Home health aides; MA policy purposes by th@epartment or its designated contrac

6. Dieticians: tors. Participation involvesaccurate completion of the survey

7. Laboratory technologists: questionnaireand return of the completed survey form to the

y e i 9 departmenbr to the designated contractor within the specified
8. X-ray technicians;

time period.

(6) RECORDSTOBEMAINTAINED BY ALL PROVIDERS. All provid-
ersshall maintain the following records:

(a) Contractor agreements with persons ogamizations for
the furnishing of items or services, payment for which rbay

9. Patient activities coordinators;

10. \blunteers; and

11. All other persons whose cost of service is built thi®
chargesubmitted by the providemncluding housekeeping and

maintenancetaf; and madein whole or in part, directly or indirectlpy MA;

(b) Except for providers required to be separatsitified (b) MA billings and records of services or supplies which are

undersub. (4) (b) to (€), providers employed by or under contrggl, o hiect of the billings, that arecessary to fully disclose the
to certified institutional providers, including but not limited 10 \atureand extent of the services or supplies; and

physicianstherapists, nursemnd provider assistants. These-pro A dall L discl h
vidersshall meet certification standards applicabléneir respec () Any and all prescriptionsecessary to disclose the nature
andextent of services provided and billed under the program.

tive provider type.
(6) NOTIFICATION OF CERTIFICATION DECISION. Within 60 days Spfa?ifi?ti/%(ézD;pr(x)u\l/gi(Eje’v;/:N'ITagl?gllc?v\\(/iﬁ;?;ﬂgrzz%\ﬂgﬁisé rgnae)lin
after receipt by the departmeat its fiscal agent of a Completeitainedby hospitals, skilled nursing facilities (SNFs), intermediate

applicationfor certification, including evidence of licensure o arefacilities (ICFS) and home health agencies, except that home

medicarecertification,_or bOth’ i rgquired, the qua(tment Shagealth agencies are not required to maintain records listed in
eitherapprove thepplication and issue the certification or den ubds5., 11. and 14., and SNFs, ICFs and home health agencies

the application. If the applicatiofor certification is denied, the

departmenshall give the applicant reasons, in writing, for th@"€not required to maintain records listed in subd. 4.:
denial. 1. Annual budgets;

()Heistory: Cr.(ZR)e(gdi)sterze(b;u(a;y1986, glo. 3;32,( ée)f%;)l—sg;(r()z() ()b()i and (c), (5) 2. Patient census information, separately:
a)ob., renum. and (5) (a) 7.to 12. to be and (5) (a) &.,tBdgister H .
Ebriary 1088 No. 386 61166 am (@) (& and ) and (5 (0018 ©). Regi a. For all patients; and
ter, Septemperl991, No429, ef. 10-1-91; emey. am. (3) (d) 3. and (e),.€B) (1), b. For MA recipients;
gf_‘f_;é_‘gz' am. (3) (d) 3. and (¢), ) (0. RegistarFebruary1993, No. 446f. 3. Annual cost settlement reports for medicare;
] . » 4. MA patient logs as required by the department for hospi
HFS 105.02 Requirements for maintaining certifica -  tals;

tion. Providers shall comply with the requirements in this section 5 annual MA cost reports for SNFs, ICFs and hospitals;

in order to maintain MA certification. 6. Independent accountants’ audit reports:

(1) CHANGE IN PROVIDERSTATUS. Providers shalieport to the 7. Recordssupporting historical costs of buildings and equip
departmenin writing any change in licensure, certification, groupnent:

affiliation, corporate name or ownership by the time of tifecef
tive date of the change. The department may require the provider _ . . )
to complete a new provider application and a new provideragree 9- Cash receipt and receivable ledgers, and supporting
mentwhen a change in statoscurs. A provider shall immedi receiptsand billings; _
ately notify the department of any change of address but the 10. Accounts payable, operating expense ledgers and cash
departmentmay not require the completion of a new providefisbursemenledgers, with supporting purchase orders, invoices,
applicationor a new provider agreement for a change of addre§$ checks;

(2) CHANGE IN OWNERSHIP. () Non-nursing home pwvider. 11. Records, by department, of the use of support services
In the event of a change in the ownership of a certified provid&Hchas dietarylaundry plant andequipment, and housekeeping;
excepta nursing home, the providagreement shall automati 12. Payroll records;
cally terminate, except that the provider shall continue to maintain 13. Inventory records;

Building and equipment depreciation records;
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39 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.075

14. Ledger identifying dates and amounts of all deposits to (2) PHYSICIAN ASSISTANTS. For MA certification,physician
andwithdrawals from MA resident trustind accounts, including assistantshall becertified and registered pursuant to ss. 448.05
documentatiorof the amount, datend purpose of the withdrawal and448.07, Stats., and chs. Med 8 and 14.
when withdrawal is made by anyone other than the resident. Wheote: For covered physician services, see s. HFS 107.06.
the resident chooses to retain control of fheds, that decision ~ History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
shall be documented in writing and retained in the resident’

records.Once thatlecision is made and documented, the faCi”%’%sHFS 105.055 Nurse anesthetists and anesthesiolo -

t assistants. (1) CERTIFIEDREGISTEREDNURSEANESTHETIST.

r MA certification, a nurse anesthetist shall be licerzsea reg

. . _,__isterednurse pursuant to s. 441.06, Stats., and shall meet one of
15. All policies and regulations adopted by the provmerthefollowing additional requirements:

governingbody (a) Becertified by either the council on certification of nurse

(b) Prescribed service priders. The following records shall onesihetistsr the council on recertification of nurse anesthetists:
be kept by pharmacies and other providers of services requirigg

a prescription:

is relieved of responsibility to document expenditures under t
subsection; and

(b) Have graduated within the past 18 morftiesn a nurse

1. Prescriptions which support MA billings; anesthesigrogram that meets the standards of the council on
2. MA patient profiles; accreditation of nurse anesthesia educational programs and be
3. Purchase invoices and receipts for medical supplies amdaitinginitial certification.

equipmentilled to MA; and (2) ANESTHESIOLOGISTASSISTANT. For MA certification, an

4. Receipts for costs associated with services billed to MAnesthesiologisassistant shall meet the following requirements:

(8) PrROVIDERAGREEMENTDURATION. The provider agreement (&) Have successfully completed a 6 year program for anesthe
shall,unless terminated, remain in full force anfiéetffor a maxi  siologistassistants, 2 years of which consists of specialized aca
mum of one year from the date the provider is acceptedtiro demic and clinical training in anesthesia; and
program.In the absence of a notice of terminatiyneither party (b) Work under the direct supervision of an anesthesiologist
the agreement shadlutomatically be renewed and extended for@ho is physically present during provision of services.
periodof one year History: Cr. RegisterSeptember1991, No. 429, &f10-1-91.

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
HFS 105.06 Dentists. For MA certification, dentists shall

HFS 105.03 Participation by non—certified persons. belicensed pursuant to ss. 447.03 and 447.04, Stats.

(1) REIMBURSEMENT FOR EMERGENCY SERVICES. If a resident of ~ Note: For covered dental services, see s. HFS 107.07.

Wisconsinor of another state who is not certified by MA in this History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
state provides emgency services to a itonsin recipient, that UNde's- 13:93 (2m) (b) 7., Stats., Registkme, 1994, No. 462.

personshall not be reimbursed for thoservices by MA unlessthe  41Es 105.07 General hospitals. For MA certification a

servicesare covered services under ch. HFS 107 and: hospitalshall be approved as a general hospital under s. 50.35,
(@) The person submits to the fiscal agent a provider data fogtats. and ch. HFS 124, shall meet conditions of participation for

anda claim for reimbursement of engencyservices on forms medicareand shall hava utilization review plan that meets the

prescribecby the department; requirements of 4ZFR 456.101. No facility determined by the
(b) The person submits to the department a statement in wdépartmenbr the federal health care financing administration to

ing on a formprescribed by the department explaining the natube an institution for mental disease (IMDjay be certified as a

of the emegency including adescription of the recipiestcondi  generalhospital under this section. In addition:

tion, cause of emgency if known, diagnosis and extent of inju (1) A hospital providing outpatient psychotherapy shall meet

ries,the services which were provided and when, and the reasnBrequirements specified in s. HFS 105.22 (1) and (2):
that the recipient could not receive services from a certified pro ) ' '

vider: and (2) A hospital providingoutpatient alcohol and other drug

(c) The person possesses all licenses and other entitlem%g;gse(AODA) Services shall meet the requirements specified in
requiredunder state and federal statutes, rules and regulationis, FS 105'23_’ . _
andis qualified to provide all services for whictckaim is sub (3) A hospital providing mental health day treatment services
mitted. shallbe certified under s. HFS 105.24;

(2) REIMBURSEMENT PROHIBITED FOR NON-EMERGENCY SER (4) A hospital participating in a PRO review program shall
vices. No non—emagency services provided bynan-—certified meetthe requirements of 42FR 456.101 and any additional
personmay be reimbursed by MA. requirement®stablished under state contract with the PRO; and

(3) REIMBURSEMENT DETERMINATION. Based upon the signed  (5) A hospital providing AODA day treatment services shall
statemenand the claim for reimbursemetite departmerg’pre  be certified under s. HFS 105.25.

i H 7 ote: For certificationof a hospital that is an institution for mental disease, see
fessionalconsultants shall determine whether the services asrg‘ps 105.21. For covered hospital services, see s, HFS 107,08,

relr_nbursable. . History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; rand recr(intro.),
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. am. (1) to (4), cr(5), RegisterSeptember1991, No. 429, é10-1-91.

HFS 105.04 Supervision of provider assistants. Pro HFS 105.075 Rehabilitation hospitals.  For MA certifi-
vider assistants shall be supervisébhless otherwise specified cation, arehabilitation hospital shall be approved as a general hos
under ss. HFS 105.06 105.49, supervision shall consist of apital under s. 50.35, Stats., and ch. HFS 124, includingthere
leastintermittent face—to—face contact between the supervisor anentsfor rehabilitation services under s. HFS 124.21, shall meet
the assistant and a regular review of the assistamrk by the conditionsof participation for medicarand shall have a utiliza
supervisor. tion review plan that meets the requirementd>CFR 456.101.
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. No facility determined by the department or the federal health care
financing administrationto be an institution for mental disease

HFS 105.05 Physicians and assistants. (1) PHYSI-  (vD) maybe certified as a rehabilitation hospital under this sec
clANs. For MA certification, physicians shall tieensed to prac  ion.

tice medicine and sgery pursuant to ss. 448.05 and 448.07, Note: For covered hospital services, see s. HFS 107.08.
Stats.,and chs. Med 1, 2, 3, 4, 5 and 14. History: Cr. RegisterSeptember1991, No. 429, &10-1-91.
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HFS 105.08 WISCONSINADMINISTRATIVE CODE 40

HFS 105.08 Skilled nursing facilities.  For MA certift  maynonetheless certify the facility for MAnder the conditions
cation, skilled nursingfacilities shall be licensed pursuant to sspecifiedin s. HFS 132.21 and 42 CFR 442, Subpart C.

50.03,Stats., and ch. HFS 132. History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
N_ote: For covere_d nursing home services, see s. HFS 107.09.
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. HFS 105.11 Intermediate care facilities.  For MA certi

) . fication, intermediate care facilities shall beensed pursuant to
HFS 105.09 Medicare bed requirement. (1) DEFINI- g 5003, Stats., and ch. HFS 132.

TIoN. In this section, “stiicient number of medicare—certified  note: For covered nursing home services, see s. HES 107.09.
beds”means a supply of betisat accommodates the demand for History: Cr. RegisterFebruary1986, No. 362, &3-1-86.
medicarebeds from both the home county and contiguous-coun

tiesso that no dual eligible recipient is denied access to medicareq4Fs 105.12 ICFs for mentally retarded persons — or
SNF benefits because of a lack of available beds. In this subspgrsons with related conditions. For MA certification,

tion, “dual eligible recipient” means a person who qualifies fapstitutionsfor mentally retarded persons or persons with related
bothmedical assistance and medicare. conditionsshall be licensed pursuant to s. 50.03, Stats., and ch.

(2) MEDICARE BED OBLIGATION. Each county shall have a suf HFS134. A
ficient number ofskilled nursing beds certified by the medicare Note: For covered ICF/MR services, see s. HFS 107.09. _
programpursuant to ss. 49.45 (6m) @jd 50.02 (2), Stats. The , HS0Y, 9%“(55?'(ibtf;':eé’t;“tzryégg%@'\é‘éggﬁe‘f{@f&%‘a?4%02”90“0” made
numberof medicare—certified beds requiredgach county shall o K N T
beat least 3 beds per 1000 persons 65 years of age and older in trﬁFS 105.15 Pharmacies. For MA certification, pharma

county. cies shall meet the requirements for registration and practice
(3) PenaLTY. (@) If a county does not have §ofent medi  underch. 450, Stats., and chs. Phar 1 to 14.

care—certifiecbeds as determined under sub. (1), each\Bitfn History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. RegisteDecem

thatcounty which does not have one or more medicare—certifiggf, 1991, No. 432, éf1-1-92.

bedsshall be subjedb a fine to be determined by the department

of not less than $10 nor more than $100 for edah that the ~ HFS 105.16 Home health agencies. For MA certifica

countycontinues to have an inadequate numbenedicare—cer tion, a home health agency shall be certified to participate in-medi

tified beds. careas a home health agenbg licensed pursuant to ch. HFS 133

(b) The department may not enforce penalty in (@rif the 2andmeet the requirements of this section as follows:
departmenthas not given th&NF prior notification of criteria (1) HoME HEALTH AGENCY SERVICES. For MA certification,a
specificto its county whictshall be used to determine whether ohome health agency shall provide part-time, intermittent skilled
notthe countyhas a stliicient number of medicare—certified beds nursingservices performed by a registered nurse or licepsae

(c) If the number of medicare—certified beds in a cousty tical nurse and home health aide servicesraay provide physi
reducedso that the county no longer has disigint number of caltherapy occupational therapgpeech and languagathology
medicare—certifiedoeds under sub. (1), the department shegervicesand medical supplieand equipment. Services may be
notify each SNF in the county of the number of additional medbrovidedonly onvisits to a recipiens’' home and that home may
care—certifiedbeds needed in the courfhe department may not not be ahospital or nursing home. Home health services shall be
enforcethe penalty in pala) until90 days after this notification providedin accordance with a written plan of care, which the- phy
hasbeen provided. sicianshall review at least every @fays or when the recipiest’

(4) ExempTions. (a) Inthis subsection, a “swing-bed hospi medical condition changes, whichever occurs first.
tal’'meansa hospital approved hifae federal health care financing (2) HomEe HEALTH AIDES. (a) Assignment and dutieddome
administrationto furnish skilled nursing facility services in thehealthaides shall be assignedsiecific recipients by a registered

medicareprogram. nurse.Written instructions for patient care shall be prepared by
(b) A home or portion of a home certified as an ICF/MR ikegisteredhurse, a physical or occupational therapist or a speech
exemptfrom this section. and language pathologist, as appropriddeities shall include

. edicallyoriented tasks, assistance with the recipsemttivities
(c) The department mayrant an exemption based on but nog} daily living and household tasks as specified in s. HFB1L

limited to: g . > A . d
1. Availability of a swing—bed hospital operating within a 3 zgn(]tghaeg?t;u;tg;:gye;mgg: m;&;%mnks.m medical assistance

mile radius of the nursing home; or o . .
- . o (b) Supervision. A registered nurse shall make supervisory
2. Availability of an adequate number of medicare—certifiegigjis to therecipients home as often as necessamyt at least
bedsin a facility within a 30 mile radius of the nursing home. every 60 days, to reviewmonitor and evaluate the recipient
(d) A skilled nursing facility located within a county deter medicalcondition and medical needs accordingnwritten plan
minedto have an inadequate number of medicare—certiets  of care during the period in which agency care is being provided.
andwhich has less than 100 beds may apply to the departmentifae RN shall evaluatehe appropriateness of the relationship
partialexemption from the requirements of this section. An SNetweenthe direct care giver and the recipient, assess the extent
which applies for partial exemption shaltcommend to the to which goals are being met, and determine if the current level of
departmenthe number ofmedicare—certified beds that the SNFhome health services provided to the recipient continues to be
shouldhave to meet the requirements of this section bas#teon appropriateto treat the recipiers’medical condition and if the ser
facility’s analysis of the demand for medicare—certified beds {ficesare medically necessafjhe supervising RN shaliscuss
the community The department shall review all recommendaandreview with the recipient the services received by the recipient
tionsand issue a determination to each SNF requesfpagtial anddiscuss the results of the supervisory visit with the LiRixhe
exHe_mptlon. i healthaideor personal care workeFhe results of each supervi
@ a'ﬁifiﬁj tg[-xf(ezg)"s(tga)r’Fé{’{;f%f&?vaﬁg-sg?zz‘;—f; dl (‘%60{;)2%2)‘-(8)5%%( éi) sory visit §hal| be documented.ln the rempuemnf_edlcal record. .
RegisterFebruary 1988, No. 386, &7-1-88. (c) Training. Home health aides shall be trained and tested in
accordancevith the requirements of s. 146.40, Stats., and ch. HFS
HFS 105.10 SNFs and ICFs with deficiencies. Ifthe 129.Aides shall nobe assigned any tasks for which they are not
departmenfinds a facility deficient in meeting the standards spetrained,and training and competency in all assigned tasks shall be
ified in s. HFS 105.08, 105.09, 105.4r 105.12, the department documentecand made part of the providerecords.
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41 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.16

(3) PrysicaL THERAPISTS. Physical therapists may be b. Initiating the physicias’plan of care and necessagyi-
employedby thehome health agency or by an agency under cosions;
tractto the home health agenay may be independent providers  ¢. Providing those services that require care of a registered
underthe contract to the home health agency nurseas defined in ch. N 6;

(4) OccupaTIONAL THERAPISTS. Occupational therapists may  d. Initiating appropriate preventive and rehabilitatprece
be employed by the homieealth agency or by an agency undedures;
contractto the home health agenay may be independent pro  e. Accepting only those delegated medical acts which the RN
vidersunder contract to the home health agency is competent to perform based on his or her nursing education,

(5) SPEECHAND LANGUAGE PATHOLOGISTS. Speech and lan trainingor experience; and
guagepathologists may be employed by the home health agency f. Regularly reevaluating the patieitieeds.
or by an agencynder contract to the home health agencynay 2. Nursing services not requiring a registered nurse may be
be independentproviders under contract to the home healtprovidedby a licensed practical nurse under the supervision of a
agency. registerechurse. Licensed practical nurse duties include:

(6) RESPIRATORYCARE SERVICES. (@) A certified homdealth a. Performing nursing care delegatedasy RN under s. N
agencymay be certified tprovide respiratory care services undeb.03;
s.HFS 107.13 if registered nurses, licensed practical nuases b. Assisting the patient in learnirgppropriate self-care tech
respiratorytherapists employed by ander contract to the agencyniques;and
andprovidingthese services are certified under ch. Med 20 and: ¢, Meeting the nursing needs of the reciprtording to the

1. Are credentialed by the national board on respiratory cawitten plan of care.
or 3. Both RNs and LPNs shall:

2. Know how to perform services undet#:S 107.13 (1) a. Arrange for or provide health care counseling within the
and have the skills necessary to perform those servigkifls  scopeof nursing practice to the recipient and recipiefamily in
requiredto perform servicebsted in s. HFS 1071B (1) () to () meetingneeds related to the recipientondition;
arerequired on a c_:gse—by;case bast,)lsf, as S]pp;roprlatehln r(le Cas§_ provide coordination of care for the recipient;
maya person provideespiratory care betore that person nas-aem Accept only those delegated medical acts for wthiehe
?dn)strated:ompetence all areas under s. HFS 10731(1) (a) to arewritten or verbal orders and for which the nurse has appropri

(b) A registered nurse who fulfills the requirements of this sub e Laning OF experience;
seétiz)nshg?l ?:go?din;tsihe %c?piesttare q ~d. Prepare written clinical notes that document the care pro

. ’ . vided within 24 hours of providing service and incorporate them
_(c) The department shall review an ages@gntinued com  jnig the recipient clinical record within 7 days; and
pliance with this subsection. e. Promptly inform theohysician and other personnel pattici

(7) PrivatE DUTY NURSING. A home health agency may pro patingin the patient care of changes in the patisntondition
vide private duty nursing servicesider s. HFS 107.12 performedandneeds.
by a registered nurse or licensed practical nurse. (b) Patient rights. A nurse shall provide a written statement

(8) CosT REPORTS. The departmentnay when necessary of the rights of the recipient for whom services are provided to the
requirehome health agenciestteport information which is sup recipientor guardian or any interested party prior to the provision
plementaryto information required on medicare cost reports. of services. The recipient or guardisimall acknowledge receipt

(9) DEPARTMENTREVIEW. (a) Recod review. The department of the statement in writing. The nurse shall promote and protect
may periodically review the recordescribed in this section andt€ exercise of these rights and keep written documentation of
s.HFS 106.02 (9), subject only testrictions of lawAll records CcOMPpliancewith this subsection. Eactecipient receiving care
shallbe made immediately available upon the reqoiest authe  Shallhave the following rights: , ,
rized department representative. 1. To be fullyinformed of all rules and regulationdeadting

(b) In-home visits. As part of the review undgar (a), the therecipient, _ ,
departmentmay contact recipients who have received or are 2. To be fully informed of services to be provided by the nurse
receivingMA services from a home health care providiae pre  and of related chayes, including any chges for services for
vider shall provide any identifying information requested by th@hich the recipient may be responsible;
departmentThe department may select treeipients for visits 3. To be fully informed of ong’own health condition, unless
and may visit a recipient with the approval of the recipient anedically contraindicated, and to befaided the opportunity to
recipient'sguardian. The recipient to be visited has the opportparticipatein the planning of services, includimgferral to a
nity to haveany person present whom he or she chooses, durlrgplthcare institution or other agency;
the visit by personnel of the department or other governmental 4. To refuse treatment tilie extent permitted by law and to
investigatingagency be informed of the medical consequences of that refusal;

(c) Investigation of complaintsThedepartment may investi 5. To confidential treatment of persoreald medical records
gateany complaint receively it concerning the provision of MA and to approve or refuse their release to any indiviégxakptin
servicesby a home health care providEpllowing the investiga the case of transfer to a health care facility;
tion, the department may issue a preliminary final report to the 6. To be taught, and have the familyather persons living
home health care provider in question, except when doing §@th the recipient taught, the treatment required, so that the-recipi
would jeopardizeany other investigation by the department ogntcan, to the extent possible, help himself or herself, and the fam

otherstate or federal agency ily or other party designated by the recipient can understand and
(10) REQUIREMENTSFORPROVIDING PRIVATE DUTY NURSINGOR  help the recipient;

RESPIRATORYCARE SERVICES. For certifiedagencies providing pri 7. To have one property treated with respect; and

vateduty nursing or respiratory care services or both under this 8. To complain about care that was provided or not provided,

section,the following requirements apply: and to seek resolution of the complairithout fear of recrimina
(a) Duties of the nursel. The following nursing services maytion.

be performed only by a registered nurse: (c) Universal pecautions. A nurse shall have the necessary
a. Making the initial evaluation visit; orientation, education and training in epidemiologyodes of
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transmissionand prevention oHIV and other blood—borne or requiresservices beyond the nurseapability The nurse pro
body fluid—borne infections and shall follow universal blood andider shall issue a notification of disclgar to the recipient or
body-fluid precautions for each recipient for whom services agiardian,if possible at least 2 calendar weeks prior to cessation
provided. The nurseshall employ protective measures reeomof skilled nursing services, and shall, in all circumstances, provide
mendedby the federal centers for disease control (CDC), includssistancén arranging for theontinuity of all medically neces

ing those pertaining to medical equipment and supplies, te misary care prior to dischge.

mize the risk of infection from HIV and other blood-borne History: Cr. RegisterFebruary1986, No .362, &f3-1-86; am. (intro.), (1) and
athogens (2),r. and recr(3), cr (4) and (5), RegisteApril, 1988, No. 388, &f7-1-88; emay.

p i : ) . r.and recr(1) and (2), cr(6), ef. 7-1-92; randrect (1) and (2), cr(6) to (10), Regis
Note: A copy of the CDC recommended universal precautions may be obtaingd February 1993,No. 446, eft 3-1-93; correction in (intro.) made under s. 13.93

from the Bureau of Quality AssuranceQPBox 2969, Madison, onsin 53701.  (2m) (b) 7., Stats., RegisteDctober 2000, No. 538.

(d) Medical record. The nurse shall maintain a medicatord )
for each recipient. The record shall document the nature and scoptlFS 105.17  Personal care providers. (1) REQUIRE
of all services provided and shall be systematicajgoized and MENTs. For MA certification, a personal care provider shall be a
readily accessible to authorized department personnel. The m&@imehealth agency licensed under s. 50.49, Statsl ch. HFS

cal record shall document the recipientondition, problems, 133, a county department established under s. 46.215, 46.22 or
progressand all services rendered, and shall include: 46.23,Stats., a county department established under s. 51.42 or

1. Recipient identification information; 53'4.37.’§t5‘.t5"tl‘1"’hi‘:h harhe.:ead Egesponsibility in thg countzef%g
2. Appropriate hospitainformation, including dischge administeringthe community options program under s. 0.2/,

information, diagnosis, current patiestatus and post—disclyar (S;ﬁ;ségtgn Alxncdeer?iﬁgg%?w?ggg ;he;“?r as defined in s. 46.96 (1)
planof care; ' ’ '

3. Recipient admission evaluation and assessment; (8) Possess the capacity to enter inkegally binding c_ontract;
4. All medical orders, including the physicianritten plan (b) Present a proposal to the department to provide personal

of care and all interim physicianbrders; careservices that: . - .
. h - . . 1. Documents cost-fefctive provision of services;

5. A consolidated list of medications, including start atugh . - .
dates,dosage, route of administration afidquency This list 2. Documents a quality assurance mechanism and quality
shallbe reviewed and updated for each nursing visiedessary; assurancactvities;

6. Progress notes posted as frequently as necessdeatly _3. Demonstrates that employees possess knowledge of and
andaccurately document the recipienstatus and services pro rainingand experience with special needs, including independent
vided. In this paragraph, “progress note” means a written notatioffi"d needs, of the recipient group or groups receiving services;
datedand signed by a member of the headtaim providing cov  (¢) Document adequatesources to maintain a cash flow-suf
eredservices, that summarizes facts about care furnished andfii€nt to cover operating expenses for 60 days;
recipient’'sresponse during a given period of time; (d) Document a financial accounting system that complies

7. Clinical notes written the day service is provided and incopith generally accepted accounting principles;
poratedinto the clinical record within Hays after the visit or ~ (e) Maintain the records identified in sub. (4);
recipientcontact. In this paragraptclinical note” means a nota (f) Document a system of personnel manageihemre than
tion of a contact with a recipient that is written and dated byame personal care worker is employed;
memberof the home health team providing covered services, and(g) Maintain the following records for each recipient:
thatdescribes signs and symptoms, treatment and ddgsis 1. The nursing assessment, physician prescription, plan of
teredand the patierd’reaction, and any changes in physical Qiare personal care workr assignment and record of all assign
emotionalcondition; o ) ments,and record of registered nurse supervisory visits;

8. Written summaries of the recipiesitare provided by the 2 The record of all visits by the personal care woriketud-
nurseto the physician at least every 62 days; and ing observations and assigned activities complatetinot com

9. Written authorizations from the recipient or the recipient’pleted;and
guardianwhen it is necessary for the nurse to procure medical SUp 3. A copy of written agreements between the personal care
pliesor equipment needed by the recipient, unless the recs)'erHFoviderand RN supervisoif applicable;
careis being provided by an MA-certified home he_al_th agency (h) Employ or contract with personal care workers to provide

(e) Back-upand emegency pocedures.1. The recipient shall hersonalkcare services;
beinformed of the identitpf the agency—assigned alternate nurse (i) Employ trained \;vorkers as descrihewler sub. (3), or train

beforethe alternate nurse provides services. . _or arrange and pay for training of employed or subcontracted per
2. The nurse shall document a plan for recipient-specifignalcare workers as necessary;

emergencyprocedures in the eventife—threatening situation or () Employ or contract with at least one registered nurse;
fire occursor there are severe weather warnings. This plan shall K S ise th . f | LT
be made available to the recipient and all caregivers prior to-initia (<) Supervise the provision of personal care services;
tion of these procedures. (L) Ensure that qualifications and requirements of the regis
3. The nurse shall take appropriate action and immediatd! ed nurse supervisor and personal care worker under subs. (2)

notify the recipiens physician, guardian, if angnd anyother and(3) are met or are beln_g met;
responsibleperson designated writing by the patient or guard . (M) Bill the medical assistanqeogram for personal care ser
ian of any significant accident, injury or adverse changthén vices, for registered nurse supervisory visits and for disposable
recipient’'scondition. medicalsupplies; ) o

(f) Dischage of the ecipient. A recipient shall be discrged (n) Give full consideration to a recipiesipreferences faer
from services provided by the nurse upon the reciestjuest, Vice arrangements and choice of personal care workers;
uponthe decision of theecipients physician, or if the nurse decu ~ (0) Document a grievance mechanism to resolve recipients’
mentsthat continuing to provide servicesth® recipient presents complaintsabout personal care services, including a personal care
adirect threat to the nursehealth or safety and further documentgrovider'sdecision not to hire a recipiestthoice of gersonal
therefusal of the attending physicianaathorized dischge of ~careworker;
therecipient with full knowledg@nd understanding of the threat (p) Perform all functions and provide all services specified in
to the nurse. Thaurse shall recommend discarto the physi a written personal carprovider contract between the personal
cian and recipient ifthe recipient does not require services orareprovider and personal care workers under contract, and main
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tain a copy of that contract dite. Document performance of per 1. Perform tasks assigned by the RN supervisor;

sonalcare workersinder contract by maintaining time sheets of 2. Report in writing to the RN supervisor on easisignment;

personakare workers which will documer_n thgpes and duration 3. Report any changes in the recipiertondition to th&N
of services provided, by funding source; supervisorand

(q) Provide a written plan of operatiaiescribing the entire 4 confer as required with the RN supervisor regarding the
procesdrom referral through delivery of services and fouow_upﬁecipient’sprogress.

(r) Provide the personal canerker with the basic materials
(4) ANNUAL REVIEW OF PERSONAL CARE PROVIDERS. The

and equipment needed to deliver personal care services; f . .
quip P department’sbureau of quality compliance shall conduct an

(s) Cooperate with other health and social service agenciesyth ajon-site review of each personal care provigecords to
the area andvith interested community referral groups to avoigya reviewed include:

duplicationof services and to provide coordination of personal () Witten personnel policies;

careservices to recipients; and b ! 'pb q ' poll '. ’
(t) Evaluatesach personal care workework performance on (0) Wr|ttgn 10 eSCI‘IptIOI’]S., o .

a periodic basis. (c) A written plan of operations indicating the entire process

from making referrals through delivery of services and
(2) QUALIFICATIONS AND DUTIES OF THE REGISTERED NURSE fO||OW—Up'

SUPERVISOR. (@) Qualifications. An RN supervisor under contract
with or employed by a personal care provider shall have the f9

Iong guall.llflcatlodn.s: W . 441.06. S _ needsand service priorities;
- b€ |cense_ In Wconsin pursuant {o s. B tat.s., (e) A written record of personal care workers’ 40 hours of
2. Be a public health nurse or be currently or prewous{yaining;
employedby a home health agen@n independent livingenter (f) Workers' time sheets;

or a hospital rehabilitation unit; and Health ds of recipients-
3. Provide documentation of experience in providing per (9) Health care records of recipients, .
sonalcare services in the home. (h) Contracts with workers and other agencies; and

(b) Duties. The RN supervisor shall perform the following (1) Records of supervisory visits. ,
History: Cr. RegisterApril, 1988, No. 388, &f7-1-88; emag. am. (1) (intro.),

duties: eff. 7-1-88; am. (1) (intro.), Regisfdecember1988, No. 396, &f1-1-89; am. (3)

1. Evaluate the need for serviaad make referrals to other(a) 1., RegisterFebruary1993, No. 446, &f3-1-93; correction in (1) (intro.) made
servicesas appropriate; unders. 13.93 (2m) (b) 7., Stats., Registeecember1999, No. 528.

2. Secure written orders from the recipismghysician. These  {es 10519 Nurses  in independent  practice.
ordersare to be renewed once every 3 months unlegshygcian 1y QuaLiFicarions.. (a) For MA certificatiorto perform skilled
specifiesthatorders covering a period of time up to one year aig sing services as a nurse in independent practice providing
appropriate,or when the recipierd’ needs change, whicheverhomenealth services under s. HFS 107@) orprivate duty nurs
occursfirst; o N ~ ing services under s. HFS 107.12, the nurse shall be:

3. Develop a plan of care for the recipient, giving adhsia 1. Licensed as a registered nurse pursuant to s. 441.06, Stats.;

erationto the recipieng preferences fa@ervice arrangements and : ; .
choiceof personal carevorkers, interpret the plan to the person 2. Licensed as a practical nurse pursuant o s. 441.10, Stats.;

careworker, include a copy of the plan in the recipieritealth . L . .
record,and review the plan at least every 60 days and update it as3: A registered nurse providing supervision of a licensed
necessary; practicalnurse certified under this section.
4. Develop appropriate time and service reporting mecha (b) For MA certification to perform respiratory care services
nismsfor personal care workers and instructwrekers on their aSa provider in independent practice, the provihell be certi
use: fied pursuant to ch. Med 20 and shall be a nurse described in par
5. Give the worker written instructions about the services Eg) or a respiratory therapist. Any person providing or supervising

spiratorycare who is not credentialed by the national board on
ggr\ei?:g(s)'rrgrelg and demonsrate to the worker hopetéormthe respiratorycare shall knovhow to perform the services under s.

HFS 107.113 (1) and shall have the skills necessary to perform
_ 6. Evaluate the competency of the worker to perform the sghoseservices. Skills required to perform services listes HFS
vices. 107.113(1) (e) to (f) are required on a case-by—case basis, as
(3) QUALIFICATIONS AND DUTIES OF PERSONALCARE WORKERS. ~ appropriate.In no case may a person provide respiratory care
(a) Qualifications. Personal care workers shall have the followbeforethat person has demonstratempetence in all areas under
ing qualifications: s.HFS 107.13 (1) (a) to (d). A registered nurse who fulfills these

1. Be trained in the provision of persocare services.rin- "€duirementshall coordinate the recipiesttare.
ing shall consist of a minimum of 40 classroom hours, at least 25(2) PLAN oFcARE. Nursingservices and respiratory care shall
of which shall be devoted to personal and restorative care, dpefprovided in accordance with a written plancafe which the
monthsof equivalent experiencerdining shall emphasize tech physicianreviews and signs at least every 62 days or when the
niquesfor and aspects of caring for the population served by thecipient'scondition changes, whichever occurs first.

provider; . . . o (3) SUPERVISIONOFA LICENSEDPRACTICALNURSE. A registered
2. Providedocumentation of required training to the person@jurseor physician designated by the LPN providing nursing or

(d) A written statement defining the scopepefsonal care ser
Ices provided, including the population being served, service

careprovider for the provides records; respiratorycare services shall supervise the LPNfésn as nec
3. Be a person who is notegally responsible relative of the essaryunder the requirements of ss. N 6.03 and 6.04 (2) and shall
recipientunder s. 49.90 (1), Stats.; and documenthe results of supervisory activities. An LPN may-pro

4. Be a person who hawt been convicted of a crime whichvide nursing or respiratory care services delegated by an RN as
directly relates to the occupation of providing personal care 8glegatechursing acts under ss.®03 and 6.04 and guidelines

otherhealth care services. establishedy the board of nursing.
(b) Duties. Personal care workers shall perform the following (4) DuTiESOF THENURSE. (&) Thefollowing nursing services
duties: may be performed only by a registered nurse:
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1. Making the initial evaluation visit; (h) To complain about care that was proviadeahot provided,
2. Initiating the physicias’plan of care and necessagyi andto seek resolution of the complaint without fear of recrimina
ions: tion.
sions;
3. Providing those services that require care of a registered(6) UNIVERSAL PRECAUTIONS. A nurse shall have the necessary
nurseas defined in ch. N 6; orientation,education and training in epidemiolggpodes of
4. Initiating appropriate preventive and rehabilitairece ~ ransmissiorand prevention oHIV and other blood-borne or
dures: 9 approp P wr body fluid—borne infections and shall follow universal blood and

5. Accepting only those delegated medical acts which the ;gidy—ﬂwd precautions for each recipient for whom services are

. ; . .provided. The nurseshall employ protective measures reeom
is competent to perform based on his or her nursing educati ndedby the federal centers for disease control (CDC), includ

training or experience; and. . ing those pertaining to medical equipment and supplies, te mini
6. Regularly reevaluating the patientieeds. mize the risk of infection from HIV and other blood—borne
(b) Nursing services not requiring a registered nurse may pathogens.

providedby a licensed practical nurse under the supervision of aote: Note: A copy of the CDC recommended universal precautions leay

registeremurse. Licensed practical nurse duties include: obtainedfrom the Bureau of Quality Assuranceé)PBox 2969, Madison, aconsin

53701.
6 031.' Performing nursing care delegated by an RN undr s. (7) MebpicAaL RECORD. The nurse shall maintain a medical

. L . . recordfor each recipient. The record shall documentrihiire
2. Assisting the patient in learnimppropriate self-care tech and scope of all services provided and shall be systematically

niques;and organizedand readily accessible tuthorized department per
3. Meeting the nursing needs of the recipient according to teennel.The medical record shall document the recipsecondi
written plan of care. tion, problems, progress and all services rendered, stvadl
(c) Both RNs and LPNs shall: include: -~ .
1. Arrange for or provide health care counseling within the (&) Recipient identification information;
scopeof nursing practice to the recipient and recipgfamily in (b) Appropriate hospital information, including disoger
meetingneeds related to the recipientondition; information,diagnosis, current patiestatus and post-disclogr

2. Provide coordination of care ftie recipient, including Planof care;
ensuringthat provision is madfor all required hours of care for  (¢) Recipient admission evaluation and assessment;
the recipient; (d) All medical orders, including the written plan of care and

3. Accept only those delegated medical acts for which thel interim physiciars orders;
arewritten or verbal orders and for which the nurse has appropri (e) A consolidated list of medications, including start and stop
atetraining or experience; dates,dosage, route of administration afrdquency This list

4. Prepare written clinical notes that document the care p&hallbe reviewed and updated for each nursing visiiedessary;
videdwithin 24 hours of providing service and incorporate them (f) Progress notes posted as frequently as necessary to clearly
into the recipiens clinical record within 7 days; and andaccurately document the recipienstatus and services pro

5. Promptly inform theohysician and other personnel pattici vided. In this paragraph, “progress note” means a written notation,

patingin the patient care of changes in the patisntondition datedand signed by a member of the hesdtaim providing cov
andneeds. eredservices, that summarizes facts about care furnished and the
(5) PaTIENT RIGHTS. A nurse shall provide a written Statemengecipient’sresponse during a given period of time;

: L : : (g) Clinical notes written the day service is provided and incor
of the rights of the recipient for whom services are provided to thSratedinto the clinical record within Zays after the visit or

recipientor guardian or any interested party prior to the provisidn ... ; L "

: - . -~ gecipientcontact. In this paragraptclinical note” means a nota
of services. The recipient or guardian shall acknowledge recipi pof a contact with a?ecigienptht:hat is written and dated by a
of the statement in writing. The nurse shall promote and prot mberof the home health team providing covered services, and

the exercise of these rights and keep written documentafion : . o
; . : ; L o thatdescribes signs and symptoms, treatment and ddmgis
compliancewith this subsectionEach recipient receiving care . cqand the patiert’ reaction, and any changes in physical or

shallhave the following rights: emotionalcondition:

the(?gchebri'fu”y informed of all rules and regulationéeating (h) Written summaries of the recipienitareprovided by the
b '_F' b 'f llv inf d of all . 0 b ided b thnurseto the physician at least every 62 days; and
nur(sganc()j oef rlélgttler:jcz:rrrlnis Oinilu?j(iar:w%?]s gh isp ;g\r”sgrvicés ° (1) Witten authorizations from the recipient or the recip@nt
i rex tg ‘b g gll g guardianwhen it is necessary for the nurse to procure medical sup
or which the recipient may be responsible, 3 plies or equipment needed by the recipient.
(c) To be fully informed obnes own health condition, unless -
(8) BACK-UP AND EMERGENCYPROCEDURES. (@) A recipient

medically contraindicated, and to bef@fded the opportunity to hall desianat it t i id : to th
participatein the planning of services, includingferral to a "UrSe shail designate an afternateé nurse 1o provide Services 1o the
ettt . recipientin the event the nurse is temporarily unable to provide
healthcare institution or other agency; " I~ ; ; X
. services.The recipient shall be informeaf the identity of the
b (dlz To rgfufs?rt]reatmc(;..nt ro the extent pern?(l’;thedt byflawl.and Qiternatenurse before the alternate nurse provides services.
einformed ot the medical consequences of that retusal, (b) The nurse shall documentptan for recipient—specific
(e) To confidential treatment of personal and medical recordsnergencyprocedures in the eventite—threatening situation or
and to approve or refuse their release to any individual, excepfifa occursor there are severe weather warnings. This plan shall
the case of transfer to a health care facility; be made available to the recipient and all caregivers prior to-initia
(f) To be taught, and have the familyather persons living tion of these procedures.
with the recipient taught, the treatment required, so that the-recipi (¢) The nurse shall take appropriate action and immediately
entcan, to the extent possible, help himself or herself, and the faftify the recipient physician, guardian, if angnd anyother
ily or other party designated by the recipient can understand a8&honsibleperson designated writing by the patient or guard
help the recipient; ian of any significant accident, injury or adverse changthén
(g) To have ones property treated with respect; and recipient’scondition.

Register-ebruary 2002 No. 554


https://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/prefaces/toc

Removedby Register December 2003, No. 576or current adm. code sdwtp://docs.legis.wisconsin.gov/code/prefaces/toc

45 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.22

(9) DiscHARGE OF THE RECIPIENT. A recipient shall be dis cian, assistance with medical ergencies patient referrals and
chargedrom services provided by the nungeon the recipierd’ otherprovisions relating to medical procedures and treatment.
requestupon the decision of the recipiesiphysician, or if the _ History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister
nursedocuments that continuing provide services to the recipi January1991, No. 421, é2-1-91.
entpresents a direct threat to the nisdegalth or safety and fur - =g 105201 Nurse—midwives. For MA certification, a

therdocuments the refusal gfe attending physician to authorize,  semigwife shall be certified as a registered nurse under s. HFS
dischargeof the recipientith full knowledge and understanding; o5 19(1) and shall be certified as a nurse midwife under ch. N
of the threat to the nurse. The nurse shall recommend djsdioar 4

the physician and recipient if the recipient does not require Serisiory: cr. RegisterJanuary1991, No. 421, £12-1-91.

vicesor requires services beyotite nurses capability The nurse

providershall issue a notification of disclgarto the recipientor  HFS 105.21 Hospital IMDS. (1) REQUIREMENTS. For

guardian|if possible at least 2 calendar weeks prior to cessatibA certification, a hospital which is an institution for mentat dis

of skilled nursing services, and shall, in all circumstances, pmase(IMD) shall:

vide assistance in arranging for the continuity of aledically (a) Meet the requirements of s. HFS 105.07, and:;

necessaryare prior to dischge. 1. Maintain clinical records on all patients, including records
(10) DePARTMENT REVIEW. (@) Recod review. The depart sufficientto permit determination of the degree and intensity of

mentmay periodically review the records described inghistion treatmentfurnished to MA recipients, as specified in 42 CFR

ands. HFS 106.02 (9), subject only to restrictions of.lai 482.61,and

recordsshall bemade immediately available upon the request of 2. Maintain adequate numbers of qualified professiandl

anauthorized department representative. supportivestaf to evaluate patients, formulate written, individu

(b) In—home visits. As part of the review undear (a), the alized comprehensive treatment plans, provide adiigatment
departmentmay contact recipients who have received or aféeasuresind engage in disclge planning, as specified #2
receivingMA services from a nurse providate nurse provider CFR482.62;
shall provide any identifyingnformation requested by the depart  (b) Have a utilization review plan thateets the requirements
ment. The department may select the recipients for visits and mafy42 CFR 405.1035, 405.1037 and 405.1038;
visit a recipient with the approval of the recipient or recipgent’ (c) If participating in the PRO review program, mdiet
guardian.Therecipient to be visited shall be given the opportunitsequirementof that program and any other requirements estab
to have any person present whom he or she chooses theindishedunder the state contract with the PROs;
visit by personnel of thdepartment or other governmental inves  (d) If providing outpatient psychotherampmply with s. HFS
tigating agency 105.22;

(c) Investigation complaintsThe department may investigate (e) If providing outpatient alcohol and other drug absee
any complaint received by it concerning the provision of MA seKices,comply with s. HFS 105.23; and
vicesby a nurse provideFollowing theinvestigation, the depart (f) If providing day treatment services, complith s. HFS
mentmay issue a preliminary final report to the nurse provider ifhs 24
question except when doing so would jeopardize any other inves

tigation by the department or other state or federal agency (%) WA'VSERS AND VARIANCES. The defpﬁrtment_shall con_3|derb
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister applicationsior waivers or variances ot the requirements in sub.

January1991, No421, ef. 2-1-91; emay. . and rect ef. 7-1-92; rand recrReg (1) if the requirements and procedures stated in s. HFS 1La6el

ister, February 1993, No. 446, éf 3-1-93. followed.
Note: For covered mental health services, see s. HFS 107.13.
HFS 105.20 Nurse practitioners_ (1) QUALlFlCAT|ONS. History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; correction in (1(a)

For MA certification, a nurse practitioner shall be licensed ag™adeunder s- 13.93 (2m) (b) 7., Stats., Regjslane, 1990, No. 414.

registerechurse pursuarto s. 441.06, Stats., and fulfill one of the  {Es 105.22 Psychotherapy providers. (1) TyPeEsoF
following requirements: PSYCHOTHERAPYPROVIDERS. For MA certification, gpsychother

(a) If practicing as a pediatric nurse practitigrie currently apy provider shall be one of the following:
certified by theAmerican nurses’ association or by the national (a) A physician meeting the requirements of s. HFS 105.05 (1)

boardof pediatric nurse practitioners and associates; who has completed a residency in psychia®moof of residency
(b) If practicing as any family nurse practitionee currently shallbe provided to the departmeRtoof of residency shall either
certified by the American nurses’ association; or be board-certification from th&merican board of psychiatry and

(c) If practicing as any other primary care nurse practition8furologyor a letter from the hospital in whithe residency was
or as a clinical nurse specialist, tiarrently certified by the Amer completed;
ican nurses’ association, the national certification board of pediat (b) A psychologist licensed under ch. 455, Stats., who is listed
ric nurse practitioners and associates, or the nurses’ associatiodr @figible to be listed in the national register of health service pro
the American college of obstetriciam®d gynecologists’ certifi vidersin psychology;
cation corporation, or have a mastedegree imursing from a (c) A board—-operated outpatient facility or hospdatpatient
schoolaccredited by a program designed to prepare a registeneentalhealth facility certified under ss. HFS 61.91 to 61.98; or
nursefor advanced clinical nurse practice. (d) Another outpatient facility certified under ss. HFS 61.91

(2) ProTOCOLS. A written protocol covering gervice or dele t0 61.98.
gatedmedical act that malye provided and procedures that are to (2) STAFFING OF OUTPATIENT FACILITIES. (@) To provide psy
be followed for provision oBervices by nurse practitioners shalthotherapyreimbursable by MA, personnel employed byoak
bedeveloped and maintained by the nurse practitioner artitthe patientfacility deemed a provider under sub. (1) (d) shall be indi
egatinglicensed physician according to the requirements of s.\idually certified and shall work under the supervision of a
6.03(2) and the guidelines set forth by the board of nursing. Thplysicianor psychologist who meets the requirements of sub. (1)
protocolshall include, but isiot limited to, explicit agreements (a) or(b). Persons employed by a board—operated or hospital out
regardingthosedelegated medical acts which the nurse pracpatientmental health facility need not be individually certifesi
tioneror clinical nurse specialist is delegated by the physician psoviders but may provide psychotherapy services upba
provide.A protocol shall also include arrangements for commulepartment’sssuance of certification to the facility by which they
nicationof the physiciarg directions, consultation with the physi areemployed. In this case, the facility shall maintain a list of the

RegisterFebruary 2002 No. 554


https://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/prefaces/toc

Removed byRegister December 2003, No. 576or current adm. code séwtp://docs.legis.wisconsin.gov/code/prefaces/toc

HFS 105.22 WISCONSINADMINISTRATIVE CODE 46

namesof persons employed by the facility who are performing 1. A registered nurse and a registered occupational therapist

psychotherapervices for which reimbursemanty be claimed shall be onduty to participate in program planning, program

underMA. This listing shall document the credentials possesséaiplementatiorand daily program coordination;

by the named persons which would qualify them for certification 2. The daytreatment program shall be planned for and

underthe standardspecified in this subsection and shall includgirectedby designated member$ an interdisciplinary team that

the dates that the named persons began employment. includesa social workera psychologist, an occupational therapist
(b) A person eligible to provide psychotherapyder this sub and a registered nurse @ physician, physicias’assistant or

sectionin an outpatient facility shall meet the requirememder anotherappropriate health care professional;

s.HFS 61.96. 3. A written patient evaluation involving assessment of the
(3) REIMBURSEMENT FOR OUTPATIENT PSYCHOTHERAPY SER-  Patient'sprogress by each member of the multidisciplinary team

vices. Reimbursement shall be made to any certified outpatieitall be made at least every 60 days; and

facility for services rendered by apyovider under sub. (2) (b) 4. For the purposes of daily program performacoeydina

andworking for that facility except that a provider certified undettion guidance and evaluation:

SUNb-(l)F(a) or (t,),) may|2e In:imb_ursed dirithlsylm " a. One qualified professional stafiember such as an OTR,
ote: For covered mental health services, see s. RCH i i i n
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister ma.SterSdegree social WorkﬁreQIStered nurse, licensed pSyChOl ;
September1991, No. 429, 110-1-91. ogist or masters degree psychologist for each group, or one certi

fied occupational therapy assistant and one other paraprofessional

HFS 105.23 Alcohol and other drug abuse (AODA)  staff person for each group; and
treatment providers. (1) TYPESOFPROVIDERS. For MA certt b. Other appropriate stafncluding volunteer stéf
fication, an outpatient alcohol and other drug abuse (AODA) (2) BILLING AND REIMBURSEMENT. (a) Reimbursement for

treatmentprovider shall be: _ medicalday treatment or day hospital services shall be at a rate
(a) An outpatient facility operated bytard and certified establishedind approved by the department.

unders. HFS 75.13; _ _ 3 (b) Reimbursement payable under.ga) shall be subject to
(b) An outpatient facilityor hospital outpatient AODA facility reductions for third party recoupments.

certifiedunder s. HFS 75.13; or Note: For covered day treatment and dimgpital services, see s. HFS 107.13 (4).

i ifi History: Cr. RegisterFebruary1986, No. 362, f3-1-86; r and recr(1) (),

(b)(c) A provider certified under s. HFS 105.05 (1) or 105.22 (1612“'(52;)&') ; (fz) (?:?,ISR %rg igefrgaer&embeﬂ 90% o erth T ffglr_ecr( ) ()

(2) STAFFING REQUIREMENTS. (@) To provide AODA services  HFS 105.25 Alcohol and other drug abuse (AODA)

reimbursableunder MA, personnel employdsy an outpatient day treatment providers. (1) TYPESOF PROVIDERS. For MA

facility under sub. (1) (a) or (b) shall: certification,an alcohol and other drug abuse (AODA) day treat
1. Meet the requirements in s. HFS 105.22(f))or 105.05 ment provider shabecertified under ss. HFS 75.12 and 105.23.

(1); or 3 _ (2) STAFFING REQUIREMENTS. (@) An alcohol and drugoun
2. Be an AODA counselor certified iye Wsconsin alcohel  selorcertified as provided in ss. HFS 75.02 (84) and 75.03 (4) (d)
ismand drug abuse counselor certification board and work unéyall be onduty during all hours in which services are provided

the supervision of a provider who is a licensed physician 6 participate in treatment planning and implementation and daily
licensedpsychologist and employed by the same facility programcoordination.

Coumseloerticationoar may bo ohtained by wring ineseondin Alcohalem (0) A treatment plan for each participating recipient shall be
andDrug Abuse Counselor Certification Board; Inc., 416 East Main Stkeetke-  developedgdirected and monitored by designated membeas of
sha,WI 53186. interdisciplinarytreatment team which includes an alcohol and

(b) The facility shall provide the department with a list of pedrug counselor Il or ll, certifieds provided in ss. HFS 75.02 (84)
sonsemployed bythe facility who perform AODA services for and75.03 (4) (d), a physician or licensed psychologist,ather
which reimbursement malye claimed under MA. The listing shall health care professionals. Theeatment team shall maintain a
identify the credentials possessed by the named persons whighten record of each recipiesttreatment and progress toward
would qualify them for certification under the standards specifiafieetingthe goals described in the recipisrlan of care.

in par (a). A facility once certified, shall promptly advise the (¢ All treatment shall be coordinated and provided by at least

departmentin writing of the employment or termination of one qualified professionastaf member who has demonstrated

employeesvho will be or have been providing AODA servicesyperiencen delivering direct treatment to persons with alcohol

underMA. andother drug abuse problems. Otherfstaémbers, such as an
(3) REIMBURSEMENT FOR AODA services. Reimbursement AODA counselor | whdas filed for certification with the &+

for outpatient AODA treatment services shall be as follows: ~consinalcoholism and drug counselor certification board, inc.,
(a) For the services of any provider employed by or under Mayassist in treatment under the supervision of a qualified profes

tractto acertified AODA facility, reimbursement shall be madesionalstaf member ,
to the facility: and History: Emeqg. cr eff. 3-9-89; cr Register December1989, No. 408, &f
Y, 1-1-90¢orrections in (1), (2) (a) and (b) made under s. 13.93 (2m) (b) 3tats.,

(b) For the services of any provider who is a physician &egisterFebruary 2002 No. 554
licensedpsychologist defined under sub. (1) (c) in privatac
tice, reimbursement shall be to the physician or psychologist. HFS 105.255 Community support programs.

Note: For covered alcohol and other drug abuse treatment services, see s. (EB GENERAL REQUIREMENTS. For MA certification, a community
lolzlétgo(fy) Cr. RegisterFebruary1986, No. 362, &€f3-1-86;am. (1) (b) and(c) and supportprogram (CSP) service provider Sha” me-et the require
(2) (a) 1., RegisteiSeptember1 991, No. 429, 6/10-1-91.corrections in (1) (a) mentsunder ss. HFS 63.06 to 63.17 and this section. The depart
and (b) made under s. 13.93 (2m) (b) 7., Stats., Register Febru&#902 No. 554 mentmay waive a requirement in ss. HFS 63.063d.7 under the

conditionsspecified in s. HFS 63.05requested by a provider
HFS 105.24 Mental health day treatment or day hos -  Certified providers under this section may provide services
pital service providers. (1) ReQUIREMENTS. For MA certifr  directly or may contract with other qualifigatoviders to provide
cation,a day treatment or day hospital service provider shall: all or some of the services described in s. HFS 107.13 (6).

(@) Be a medical program certified under s. HFS 61.75; and (2) MENTAL HEALTH TECHNICIAN. (a) In this subsection, “men
(b) Meet the following personnel and $itad requirements: tal health technician” means a paraprofessional employee of the
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47 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.32

CSPwhois limited to performing the services set out in s. HFfherapist,registered. Certification under this paragraph shell
63.11(3) (c) and (4). valid until 8 weeks aftethe examination is taken. On passing the
(b) Except as provided in p4c), a mental health technicianexaminationthe therapist shall obtain certification by teeri-
shallhave at least 1,000 hours of supervised work experience vinoccupational therapy associatiorttie calendar year in which
long—term mentally ill persons and meet at least orleedollow- the examlnathn IS takgn. An |nd|V|du§1I certified urjde( this para
ing conditions: graph_fc_)r medlcal_a53|sta_nce who fails the examination may be
1. Has satisfactorily completed the educationatriculum 'ecertifiedfor medical assistance only under the conditions of par

developeddy the department;

2. Iscertified by the American occupational therapy associa (2) OCCUPATIONAL THERAPY ASSISTANTS. For MA certifica
tion as an occupational therapy assistant; tion, occupational therapy assistants shallceetified by the

3. Is a practical nurse (LPN) licensed under s. 441.10, Staf¥Mericanoccupational therapy association. Occupationalther

g - : py assistants may not bill or be reimbursed directly for their ser
13341.7(E)afsors:t;]sglrﬁg ﬁg%?ﬁn;?ge.r equirements under s. HFSsices. Occupational therapy assistants shall provide services

derthe direct, immediate on—premises supervision of an-occu
. - . tionaltherapist certified under sub. (1), except that they may
who have completed nurses assistant training and testing proproyide services under the general supervisiban occupational
gramor only a testing program; or therapistcertified under sub. (1) under the following circum

6. Has satisfied the requirements under s. HFS 105.17 (3) §@ances:
1. to provide personatare services and has completed an-addi (5) The occupational therapy assistant is performing services
tional 1000hours of supervised work experience with long—terynich are for the purpose of providing activities of daily living
mentallyill persons. skills:

(c) A mental health technician providing CSP services Who () The occupational therapy assistarstipervisor visitshe
doesnot meet the requirements of p@n) shall meet the require recipienton a bi-weekly basis or after every 5 vigifsthe occu

mentsof s. HFS 63.06 (4) (a) 9. and shall in addition meet thesionalth ist o hich ; )
requirementf par (b) within one year following the fefctive fﬂ:ﬁéonat erapy assistant he recipient, whichever is greater;

dateof the providers MA certification or the techniciamdate of () The occupational therapy assistand his or her supervisor

employmenty the CSPwhichever is later meetto discuss treatment of the recipient after every 5 contacts

(3) DOCUMENTATION OF EMPLOYEEQUALIFICATIONS. Providers petweerthe occupational therapy assistant and the recipient.
shallmaintain current written documentation of employee qualifi Note: For covered occupational therapy services, see s. HFS 107.17.

5. Is included in the registry of persons under ch. HFS 1

cationsrequired under s. HFS 63.06 (4) and this section. History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
History: Cr. RegisterSeptember1990, No. 417eff. 10—-1-90; corrections in (1), . L
(2) (c) and (3) made under s. 13.93 (2m) (b) 7., Stats., Redistér 1999, N0.520; HFS 105.29 Speech and hearing clinics.  For MA cer

correctionin (2) (b) 5. made under s. 13.93 (2im) 7., Stats., Octohe2000, No. 538. tification, speech and hearimynics shall be currently accredited

HFS 105.26 Chiropractors. For MA certification, chire Y theé American speech and hearimgsociation (ASHA) per
practorsshall be licensed pursuant to s. 446.02 Staté. suantto the guidelinegor “accreditation of professional services
Note: For covered chiropractic services, see s. HFS 107.1,5. programsin speech pathology and audiology” published by

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. ASHA.
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

HFS 105.265 Podiatrists. For MA certification,podia ) .
trists shall be licensed under s. 448.63, Stats., and ch. Pod 1 anflFS 105.30 Speech pathologists.  For MA certifica
registeredunder s. 448.07, Stats., and ch. Pod 4. tion, speech pathologists shall:

History: Cr. Register January1991, No. 421, &f2-1-91;correctionsmade (1) Possessa current certification of clinical competence from
unders. 13.93 (2m) (b) 7., Stats., Registeecember1999, No. 528. the American speech and hearing association:

HFS 105.27 Physical therapists and  assistants. (2) Have completed the educational requirements and work
(1) PHysicaL THERAPISTS. For MA certification, physicathera  experiencenecessary for such a certificate; or
pistsshall be licensed pursuant to ss. 448.05 and 448.07, Stats(,g) Have completed the educational requirements and be in
andch. PT 1. the process of accumulating tiark experience required to qual
(2) PHYSICAL THERAPIST ASSISTANTS. For MA certification, ify for the certificate of clinical competence under sub. (1).
physicaltherapist assistants shhlive graduated from a 2—year Note: For covered speech pathology services, see. s. HFS 107.18.
college-levebrogram approved by the American physitedr History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

apy association, anshall provide their services under the direct, . . L .
immediate on—premises supervision of a physical therapist-certj 1FS 105.31  Audiologists.  For MA certification, audiel

fied pursuanto sub. (1). Physical therapist assistants may not figistsshal:

or be reimbursed directly for their services. (1) Possessa certificate of clinical competence from the
Note: For covered physical therapy services, see s. HFS 107.16. Americanspeech and hearing association (ASHA);
History: Cr. Register February1986, No. 362, &f3-1-86;correction in (1) . .

madeunder s. 13.93 (2m) (b) 7., Stats., Register February 2002 No. 554 (2) Have completed the educational requirements and work

experiencenecessary for the certificate; or

ificat (3) Have completed the educational requirements and be in
ants. (1) OCCUPATIONAL THERAPISTS. For MA certification, an  the process of accumulating therk experience required to gual
occupationatherapist shall: _ ify for the certificate under sub. (1).

(a) Be certified by the American occupational therapy associanote: For covered audiology services, see s. HFS 107.19.
tion as an occupational therapist, registered; or ) Hishtllory:1350Re,\?istﬂl;e2%arlyl§gﬁ, No. 362, &3-1-86; am. (1) and (3), Reg

(b) Have graduated from a programoccupational therapy '>'¢"Ma% 1990, No.413, :
accreditecby the council on medical education of the American Hrs 10532 Optometrists.  For MA certification, optom
medicalassociation and the American occupational therapy asg@stsshall be licensed and registered pursuant to ss. 449.04 and
ciation, have completed the required field work experience, andg og Stats.
have r_na_de appllcatlon_ t.O t_he Ame”(_:an_ occupational therapyNote: For covered vision care services, see s. HFS 107.20.
associationfor the certification examination for occupational History: Cr. RegisterFebruary1986, No. 362, &3-1-86.

HFS 105.28 Occupational therapists and assist -
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HFS 105.33 Opticians. For MA certification, opticians records.Information may be disclosed in summgstatistical or
shall practice as described in s. 449.01 (2), Stats. other form which does not identify specific recipients.

Note: For covered vision care services, see s. HFS 107.20. . . -
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. (3) ApminisTraATION. (@) The family planning clinic shall
havea governing body which is responsible for the condutiief

HFS 105.34 Rehabilitation agencies.  For MA certifi-  Staffand the operation of the clinic.
cationon or after January 1, 1988, a rehabilitation agency provid (b) A designated person shall be responsible for the day—to-
ing outpatient physical therapyr speech and languagathology day operation of the clinic.
form, or occupational therapy shall be certified to participate in (c) Written policies and procedures shadl developed which
medicareas an outpatient rehabilitation agency undeiCER  governthe utilization of stdf services to patients and tgeneral

405.1702to 405.1726. ' operationof the clinic.
ar)',‘"lsé%'g’: o RegisterFebruary1986, No. 362, €f3-1-86; am. RegisteFebru (d) Job descriptions for volunteer and paidfsthéll be pre
B ' pared to assist sfahembers in the performance of their duties.
HFS 105.35 Rural health clinics.  For MA certification, (e) Each clinic shall have a record system that includef®khe
arural health clinic shall be: lowing components:
(1) Certified to participate in medicare; 1. Patientrecords: o
(2) Licensed as required under all othegal and state laws; & With pertinent medical and social history;
and b. With all patient contacts and outcomes;

(3) Staffedwith persons whare licensed, certified form or dc' AMth gCC.UmU'at.ed data on supplies, fitgf, appointments
registeredn accordance with appropriate state laws. andother administrative functions; . ,

Note: For covered rural health clinic services, see s. HFS 107.29. d. Forpurposes of following up on patients for medicat ser

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. vices or referrals to other community resources; and

. . L . e. For purposes of program evaluation;
HFS 105.36 Family planning clinics or agencies. For purp prog

MA certification, family planning clinics or agencies shall meet 2. Flscall regords accounting for cash flow; and .
the following conditions: 3. Omanizational records to document tahe, governing

body meetings, administrative decisions and fund raising.
(f) Each clinic shall engage in a continuinfipefof evaluating,
é@[r)]orting,planning and implementing changegrogram opera

(1) GeNerAL. In order to qualify for MA reimbursement, fam
ily planning clinics shall certify to the department that:

(@) An MA card has been shown before services are provid

(b) Services are prescribed by a physician or are provided by(g) Each clinic shall develop a s ;
VIV > i ystem of appointments and
anurse midwife as provided under s. 441.15, Stats.; and  eferralswhich is flexible enough to meet community needs.
(c) No sterilization procedures are availablpéesons who are ) gach clinic shall make provision for a medical backfenp
mentallyincompetent, institutionalized or under the age of Zl'patientswho experience familplanning related problems at a
(2) PRINCIPLES OF OPERATION. (@) Family planning services time when the clinic stéfis unavailable.
shallbe made available: _ (4) StaFFiNG. (a) Clinic staft either paid or volunteeshall
1. Upon referral from any source or upon the patieotin  performthe following functions:
application; S o 1. Outreach workers or community health personnel shall
2. Without regard to race, nationalitseligion, family size, haveprimary responsibility to contact individualsrieed of fam
martial status, maternitypaternity handicap or age, in conformity jly planning services, initiate family planning counseling, and
with the spirit and intent of thavil rights act of 1964, as amended assistin receiving, successfully using and continuing medical ser
andthe rehabilitation act of 1973, as amended; vices;
3. With respect for the dignity of the individual; and 2. The secretaryr receptionist shall greet patients at the
4. With efficient administrative procedures for registratiortlinic, arrange for services and perfornvariety of necessary
anddelivery of services, avoiding prolonged waiting and multiplelerical duties;
visits for registration. Patients shall be seen on an appointment 3, The interviewer or counselor shall take sotiitories,
basiswhenever possible. provide family planning information to patients and counsel
(b) Acceptance of familplanning service shall be voluntary patientsregarding their family planning and related problems;
andindividuals shall nobe subjected to coercion either to receive 4. The nurse or clinic aide shall assist the physician in provid
servicesor to employ or not to employ any particular method ghg medical services to the patient;
family planning. Acceptance or nonacceptance of family-plan 5. The physician shall be responsible for providingxarcis

ning services shall not be a prerequisite to eligibility for or receigt, o\, hervision oveall medical and related services provided to
of any other service funded by local, statefedieral tax revenue. patients:and

_(c) A varietyof medically approved methods of family plan ™ - 11 ¢linic coordinator shall oversee the operation of the
ning, including the natural family planning methatall be avail ~ jinic.

ableto persons to whom family planning services aferefl and (b) 1. TFaining programs shall be developed for newf sk

provided. . X S - s
(d) The clinic shall not provide abortion as a method of familt)'/me shall be made available periodically for their training.
planning. 2. For existing stdf time shall be made available for $taf

conferenceand forinservice training in new techniques and-pro
cedures.

3. For volunteers, time shall be made available forf staf
coordinate train, and supervise them to be afeetive, integral

(e) Efforts shall be made tobtain third party payments when
availablefor services provided.

(f) All personal information obtainezhall be treated as privi
leged communication, shall be held confidential, and shall rtof the clinic
divulged only upon therecipients written consent except when T . .
necessaryo provide services to the individual tar seek reim (c) Paraprofessional personnel may be hired and trained.
bursementor the services. The agency director shall ensure that(5) PATIENT AND COMMUNITY OUTREACH. Each clinicshall
all participating agencies preserve the confidentialitpaifent havean active outreachfeft aimed at:
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49 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.37

(a) Recruiting and retaining patients in the family planning 6. Referral to inpatient service when necessary to treat com

clinic, through: plicationsof contraceptive services provided by the clinic.
1. A system of identifying the primary tgt populations; (c) Equipment and supplies in the clinic shall be commensu
2. A method of contacting the ¢gt population; ratewith the services &fred. Suficient first aid equipment shall

3. Procedures for family planning counseling amativating beavailable for use Wh_en need_ed. . . .
appropriatepersons to avail themselves of family planning medi (d) Treatment for minor vaginal infectiorsd venereal dis

cal services; easemay be made available either by the clinic or thraedgérral.

4. Assisting individuals in receiving family planningedical (8) FaciLmes. The family planning clinic shall be designed
services; to provide comfort and dignity for the patients and to facilitate the

5. Activities designed téollow-up potential and actual fam Work of the staft A clinic facility shall be adequate for the quantity
ily planning patients as indicated; and of services provided, ar!gl shall |nclqde: .

6. A record system sfifient to support the functions in _ (2) A comfortable waiting room with an area for patient recep
subds.1.t05.: tion, record processing and childrerplay;

(b) Meetingall human needs through appropriate afectife (b) Private interviewing and counseling areas, _
referralto other community resources; and (c) A groupconference room for sfafneetings and patient

(c) Increasing communitpwareness and acceptance of th@ducation;
family planning clinic through: (d) A work room or laboratory area with iafent equipment

1. The use of mass media: and nearby storage space, none of which is accessibleeto

2. Presentations to communitganizaions and agencies, pat(lg)ni\ suficient number of private and well-equipped examin
Com3mu|:ilét;|tli00::lf0rmatlon campaigns utilizing all channels Oan rooms with proximal dressirgreas which ensure the dignity

of the patient;
4. Development oformal referral arrangements with com : i .
munity resources; and () Adequate toilet facilities, preferably near the dressing

room; and

5. Involvement of appropriate community residents in the ( . . o :
. . : g g) Arrangements for routine and restorative facility mainte

operationof the family planning clinic. nance.

(6) PATIENT EDUCATION AND COUNSELING. At the time the  Note: For covered family planning services, see s. HFS 107.21.
patientis to receive family planning medical services, the follow History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r (2) (e), (7) (b) 6.,
ing components of social services shall be provided: 137 Mo, 455 a1 ontection (1) (5] made. ey . 13,65 Gy (2) 7.

(a) An intake interview designed to obtain pertinent informébtats. Register December1999, No. 528.
tion regarding the patient, to explain the conditions under which o ) )
servicesareprovided and to create the opportunity for a discus HFS 105.37 Early and periodic screening, diagno -
sionof the patient problems; sis and treatment (EPSDT) providers. (l) EPSDTHEALTH

(b) A group or individual information session which includes?SSESSMENTAND EVALUATION SERVICES. (a) Eligible providers.

. . . hefollowing providers areligible for certification as providers
1. Reproductive anatomy and physiology;

s X ~ of EPSDT health assessment and evaluation services:
2. Methods of contraception, including how they work, side 4 Physicians;

effectsand efectiveness; . . I
. ) . 2. Outpatient hospital facilities;
3. An explanation of applicable medical procedures; ] o

3. Health maintenanceganizations;

4. An opportunity for patients to ask questions distuss 4. \siting nurse associations:

their concerns; and - . i

5. An optional discussion of sutbpics as breast and cervical 5. Clinics opgrated under a physmmaUperwsmn;
canceryenereal disease, human sexuality or vaginopathies; and 6. Local public health agencies;

(c) An exit interview which is designed to: 7. Home health agencies;

1. Clarify any areas of concern or questions regarding-medi 8. Rural health clinics;
9

cal services; . Indian health agencies; and
2. Elicit from the patient evidence of a completelerstand 10. Neighborhood health centers.
ing of the use of family planning methods; (b) Procedues and personneequirements.l. EPSDT pro
3. Effectively inform the patient what procedures are to béders shallprovideperiodic comprehensive child health assess
followed if problems are experienced; mentsand evaluations dhe general health, growth, development
4. Informthe patient about the clin&follow-up procedures andnutritional status of infants, childremd youth. Immuniza
andpossible referral to other community resources; and tions shall be administered at the time of the screening if-deter

mined medically necessary and appropriate. Tasults of a
healthassessment and evaluation shallexplained to the recipi
(7) MebicAL services. (a) All medical and related servicesent's parent or guardian and to the recipient if appropriate.
shallbe provided by or under the supervision and responsibility 5 EpsDT health assessment and evaluagovices shall be

5. Arrange for the next visit to the clinic.

of a physician. deliveredunder the supervision of skilled medical personimel.
(b) The following medical services shall be made availablehis section“skilledmedical personnel” means physicians, physi
1. Complete medical and obstetrical history: cianassistants, nurse practitioners, public health nurses or regis
2. Physical examination: tered nurses. Skilled medical personneho perform physical

3. Laborat luation: assessment screening procedures stale successfully com
- -aboralory evaluation, ) pletedeither a formal pediatric assessment or an inservice training
4. Prescription of the family planning method selected by th@urse on physical assessments approved by the depaitident.

patientunless medically contraindicated; vidual procedures may be completbyl paraprofessional staf
5. Instructions on the use of the chosen method, provisionwifio are supervised by skilled medical personnel. Registered
suppliesand schedule for revisits; and nurseswvho perform EPSDT physical assessments shall $etve
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isfactorily completed a curriculum for pediatric physical assess Note: For a copyof the application form for an ambulance service provider
mentsapproved by the department. I\Il\%esg?)%‘s,\iqutg:%t?(e)lEMs Section, Division of Public HealthQPBox 2659, Madison,

3. All conditions uncovered which warrant further care shallNote: For covered transportation services, see s. HFS 107.23.

be diagnosed or treated or both by pihevider if appropriate, or lglgt&% Cdr- Regi?(%rlgebruzilr)rff\PB& 210.1398% §f3_4%_782;f {gntllmé4105.38 to
. : . . and am., c(2), RegisterNovember , No. s —-1-94; correc
referredto other appropriate providers. A referral may either kﬁgq (L) e Under 5. 15753 (o) () 1 State. Regipiil 1096, No. 550,

adirect referral to the appropriate health care provider or a referral
recommendatiorsubmitted through the agency responsible for HFS 105.39 Specialized medical vehicle providers.
the patients case management and advocacy (1) For MA certification,a specialized medical vehicle provider

4. Health maintenanamganizations and prepaid health planshallmeet the requirements of this section and shall sign fike af
providing EPSDT services shall meet all requirements of 42 CRRavit requiredunder sub. (6) stipulating that the provider is in
441.60in addition to the requirements under subds. 1. to 3. compliance with the requirements of this section as well as with

(c) Recods and documentationl. Certified providers of therequirements of the department of transportatiorhtonan
EPSDTscreening services shall: servicevehicles under ss10.05 and 340.01 (23g), Stats., and ch.

a. Complete the departmenEPSDT claim form and an indi Trans 301, and shall provide proof of compliance when requested
vidual health and developmental history for each client; and PY the department.

b. Maintain a file on each client receiving EPSDT services (2) VEHICLES. (a) Insurance of not lessan $250,000 per
which includes a copy of the EPSDT claim form, individhealth ~ sonalliability for each person, not less than $500,000 personal
anddevelopmental historgnd follow-up for necessary diagnosidiability for each occurrence and not lésan $10,000 property
andtreatment services. damageshall be carried on each specialized medical vehicle used

2. The EPSDT provider shall release information on tH@ transport a recipient. , . .
resultsof the health assessment to approptiatith care provid () Each vehicle shall be inspected and the inspedion
ersand health authorities when authorized by the patient or thented at least every 7 days lay assigned driver or mechanic,
patient’'sparent or guardian to do so. to ensure:

(2) EPSDTCASEMANAGEMENT ACTIVITIES. (a) Case manage 1. The proper functioning of the vehicle systems including
mentreimbursementProviders certified under sub. (1) as previdPUt not limited to all headlights, engency flasher lights, turn
ersof EPSDT health assessment and evaluation servicesehaffignal lights, _tail lights,brake lights, clearance lights, internal

eligible to receive reimbursement for EPSDT case managem HW?{ Wi_”dShiﬁld ll/vipers, brakes,hfrosthpensionf and steering
in accordance with the limitatiom®ntained in the case manageMechanismsshock absorbers, heater and defrostestems,

mentagreement between the provider and the department.  Structuralintegrity of passenger compartment, eimnditioning
(b) Case management plar. All EPSDT providers who system,wheelchair locking systems, doors, lifts and ramps,

applyto receive reimbursement for EPSDT case managesaent moveablewindows and passenger a_nd driver rest_ramt SVSte“?S'
vicesshall submit to the department a case management plan. The2: That all brakes, front suspension and steering mechanisms
casemanagement plan shall describe the geographic service afShock absorbers are functioning correctly; )
targetpopulation coordination with support activities conducted 3. That all tires are properly inflated accordiegvehicle or

by the department and other health-related services, case midlig¢ manufacturers’ recommendations and that all tires possess a
agementctivities and the method of documenting the activitie§linimumof 1/8-inch of tread at the point of greatest wear; and

2. The department shall evaluate the adequacy ofprasit 4. That windshields and mirrors are free from cracks or
er's case management plan according to the osmeagement breaks.
requirement®of the proposed service araad taget population, (c) The driver inspecting theehicle shall document all vehicle

the extent to which the plan woukghsure that children receive theinspectionsn writing, noting any deficiencies.
necessarydiagnosis and treatment services for conditions (d) All deficiencies shall be corrected before any recipient is
detectecturing EPSDT health examinatiotise proposed coer  transportedn the vehicle. Corrections shall be documented by the
dination with the EPSDT central notification system and othefriver. Documentation shalbe retained for not less than 12
healthrelated services, and proposeeéthods for documenting months,except as authorized in writing by the department.
casemanagement services. Based on the evaluation, thgdepart(e) Windows, windshield and mirrors shall be maintained in
mentshalleither approve or deny the provitierequest for reim 5 ¢lean condition with no obstruction to vision.

bursemenbf case management activities and shgtlose on pro (f) Smoking is not permitted in the vehicle

ider nditions for reimbursement an rsonnefjragedr :
vidersas conditions for reimbursement any personnelj (g) Police, sherifs department and ambulance egesicy

{)Oraczeglgsrigf |Lear1rr1tegfs that it determines are necesarsuant telephonenumbers shall be posted on the dafstine vehicle in an

(c) Recods and documentationsProviders shall maintain _easilyreadable m_annellf t_he vehicle is_ not equipped with_a w_erk
ing two—way radio, sdicient money in suitable denominations

recordsand documentatiorequired by the department in order t%hall be carried to enable not less than 3 local telephone calls to
verify appropriate use of funds provided by the department fpr’ - v "o a pay telephone

EPSDTcase management activities. . o . .
g . . (h) A provider shall maintain Bst showing for each vehicle
_ (3) DIAGNOSISAND TREATMENT SERVICES. Providers of diagno s yegistration numberidentification numberlicense number
sisand treatment services for EPSDT recipients shall be certifigghnytacturermodel,year passenger capagitpsurance policy
ach?rd::ngto thedaEpPpSrg?rlate prOV'S'OSSSOInghg chapter number,insurer types of restraint systenfisr wheelchairs and
ote: For covere Sservices, see s. 22. Tt s : H T -
hi . ' = whetherit is fitted with a wheelchair lift or with a rampttached
History: Cr. RegisterFebruary1986, No. 362, é13-1-86. to the list shall be evidence of compliance with afaris 301.

- HFS 105.38  Ambulance providers. (1) For MA certt (3) VEHICLEEQUIPMENT. (a) Thevehicle shall be equipped at
fication, ambulance servicgroviders shall be licensed pursuangll times with a flashlight in working condition, a first aid kit and
to s. 146.50, Stats., and ch. HEB), and shall meet ambulances fire extinguisherThe fire extinguisher shall be periodically-ser
inspection standards of theidonsin department of transperta viced as recommended by the local fire department.
tion under s. 341.085, Stats., and ctank 309. (b) The vehicle shall be equippeith a lift or ramp for loading

(2) An ambulance service provider that also provid@s wheelchairsThe vehicle shall also be equipped with passenger
ambulanceservices shall submit a separate application underrsstraint devices foreach passengencluding restraint devices
HFS 105.01 for certification as an air ambulance provider for recipients in wheelchairs or on cots or stretchers as defined in
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s.HFS107.23 (1) (c) 4. Both a recipient and the recipsentieel (7) DENIAL OF RECERTIFICATION. If a provider violates provi

chair, cot or stretcher shall be secured. sionsof this chapters. HFS 106.06, 107.23 or any other instruc
(c) Provision shall be made for secisterage of removable tionin MA program manuals, handbooks, bulletins or letters on

equipmentand passenger property in order to prevent projectifgovision of SMV  services 3 times in 36-month period, the

injuriesto passengers and the driver in the event of an accidefigpartmentmay deny that provides request for re—certification.
i . History: Cr. RegisterFebruary1986,No. 362, eft 3-1-86; am. (1), (2) (a), (b)
(4) DriveRrs. (a) Each driver shall possess a valid regoifar (intro.), 1., 3) (a), (b), (4) (a), (5) (@), renum. (2) (b) 2. and 3. to be 3. and(@), cr
commercialoperators license which shall be unrestricted, exceff) 2. (). (1. rand recr(4) (®), (c). RegisterNovember 1994, o 467, et
L L. . . L. . —1-94reprinted to restordropped copy in (3), Registelanuary1997, No. 493;
thatthe vision restrictions may be waived if the drigerision is _emerg.am. (4) (b) 3., &f 7-3-99; am. (4) (b) 3., Regist@ecember1999, No, 528,
correctedto an acuity of 20/30 or better by the use of correctiw. 1-1-00,correction in (1) made under s. 13.93 (2m) (b) 7., Stats., Register Feb

lensesln this event, the driver shall wear corrective lenvseite  uary 2002 No. 554.

transportingecipiepts. o ] ) HFS 105.40 Durable medical equipment and medi -
(b) 1. Each driver before driving a vehicle or serving as a| supply vendors. (1) Except as provided in sub. (2), ven

attendanshall have received all of the following: dorsof durablemedical equipment and medical supplies shall be
~ a. Basic Red Cross or equivalent training in first aid ane caeligible to participate in the MA program.
diopulmonaryresuscitation (CPR); (2) Orthotistsand prosthetists who develop and fit appliances

b. Specific instructions on care of passengers in seizure; go€ recipients shall be certified by the American board for certifi
c. Specific instructions in the use of all ramps, lift equipmem@ationin orthotics angrosthetics (A.B.C.). Certification shall be
andrestraint devices used by the provider aresult of successful participation in an A.B.C. examination in
2. A driver who was employed before Decembet994 and Prostheticsprthotics, or both, and shall be for:
who attests in writing that he or she has had prior training in the (@) Certified prosthetist (C)P
topics under subd. 1. shall be considered to have fulfilled the (b) Certified orthotist (C.O.); or
requirementsinder subd. 1. (c) Certified prosthetist and orthotist (@B
3. Each driver shall receive refresher training in first aid gtugtseilggfzzovered durablmedical equipment and medical supply services, see
leastevery 3 years and shatflaintain CPR certification. A driver > 7> 202" L
whois an emagency medical technician licensed under ch. HFSH'Story' Cr. RegisterFebruary1986, No. 362, éf3-1-86.
110,111 or 12, alicensed practical nurse, a registered nurse or HFS 105.41 Hearing aid dealers. For MA certification,

aphysician assistant shall be considered to have met thesetequigaringaid dealers shall be licensed pursuant to s. 459.05, Stats.
mentsby completion of continuing education which inclufiest Note: For covered hearing aids and supplies, see s. HFS 107.24.
aid and CPR. History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

(c) The provider shall maintain a current list of all drivers HES

showingthe name, license number and any driving violatmms ( e pao

; o . 1) ReQuIREMENTS. For MA certification, physician &ite labo

license restrictions of each and shall keep that list current. ratories,except amoted in sub. (2), shall be licensed pursuant to
(5) Cowmpany poLicy. Company policies and procedust®ll 42 CFR 493 (CLIA).

include: . _ _ (2) ExcepTion. Physician dfce laboratories servicing no
(@) Compliance with state and local laws governing the comore than 2 physicians, chiropractors or dentists, and not

ductof businesses, including chrahs 301. acceptingspecimens on referral from outside providers, are not
(b) Establishment and implementatiohscheduling policies requiredto be licensed under 42 CFR 493 (CLIA). These labora

thatassure timely pick—up and delivery of passengers goiagdo tories,howevey shall submit an &iflavit to the department declar

105.42 Physician  office laboratories.

returningfrom medical appointments; ing that they do not accept outside specimens.
(c) Documentation that transportation services for which MA (3) MEDICARE CERTIFICATION REQUIREMENT. Physicianoffice
reimbursemenis sought are: laboratorieswhich accept referrals of 100 or more specimens a
1. For medical purposes only; yearin a specialty shalbe certified to participate in medicare in

; ; ; A dition to meeting the requirements under sub. (1).
2. Ordered by the attendmg prowder of medical service; aﬁ&\lote: For covered diagnostic testing services, see s. HFS 107.25.

3. Provided only to persons who require this transportationHistory: Cr. RegisterFebruary1986, No362, ef. 3-1-86; correction in (1) and
becausethey lack othemeans of transport, and who are als¢?) made unders. 13.93 (2m) (b) 7., Stats., Regibterember1999, No. 528.

physicallyor mentally incapable of using public transportation; HFS 10543 Hospital and independent clinical labo -

(d) Maintenance of records of services for 5 years, unlesgqries.” For MA certification, a clinical laboratory that is a hos
otherwiseauthorized in writing by the department; and ~ yi5| |ahoratory or an independent laboratshall be licensed
~ (e) On request of the department, making available for iRspgsursuanto 42CFR 493 (CLIA). In addition, the laboratory shall
tion records that document both medisatvice providers’ orders he certified to participate in medicare anmbet the requirements
for services and the actual provision of services. of 42 CER 405.1310 to 405.1317.

(6) AFrFiDAVIT. The provider shall submit the department a Nf’stt%r Forgf"géeidstdiragggrsti;r‘efég‘g Sﬁgvé%'azs':f%fif‘gg ic?riézci"on e
notarizedaffidavit attesting that the provider meets the requirgngers. 13.93 2m) (b) 7. Stato.’ Regis@ecemberi099, No 528,
mentslisted in this section. Thefafavit shall be on a form devel
opedby and available from the department, and shall cotttein  HFS 105.44 Portable x-ray providers.  For MA certifi
following: cation,a portable x—ray provider shall be directed Iphgsician

(a) A statement of the requirements listed in this section; Or group of physicians, registered pursuant to s. 254.35, tads.,

(b) The date the form is completed by the provider: ch. HFS 157, certifiedo participate in medicare, and shall meet

. . the requirements of 42 CFR 405.14tb 405.1416.
(c) The providets business name, address, telephone numbeste: For covered diagnostic testing services, see s. HFS 107.25.

andtype of ownership; History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
(d) The namend signature of the provider or a person authfflars. 13.93 %”;)3(?%)"(g)t"’}ts"Sg‘fg'smecemberlggg' No. 528gorrection
rizedto act on behalf of the provider; and o N
(e) A notarization. HFS 105.45 Dialysis facilities. For MA certification,

Note: For covered transportation services, see s. HFS 107.23. dialysisfacilities shall meet the requiremer@sumerated in ss.
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HFS 152.05 and 152.08, and shall be certified to participate inNote: Examples of providers whose services are not coveredsicowsin are
musictherapists and art therapists.

medicare. ! . S
Note: For covered dialysis services, see s. HFS 107.26. (b) A provider denied certification in another state shall be
History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made deniedcertification in Wsconsin, except that a provider denied

unders. 13.93 (2m) (b) 7., Stats., Registéovember1994, No. 467. certificationin another state because the provislservices are

not MA-covered in that state may be eligible fois@énsin bor

HFS 105.46 Blood banks. For MA certification, blood it ; : ;
banksshall be licensed or registered with the U.S. food and drdersts:ge::g;.certlflcatlon if the provider services are coveréd

administrationand shall be approved pursuant to 42 CFR 49 History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister
(CLIA). September1991, No. 429, &10-1-91.
Note: For covered blood services, see s. HFS 107.27.
History: Cr. Register February 1986, No.362, ef. 3-1-86;correction made H
unders. 13.93 (2m) (b) 7., Stats., Regist2ecember1999, No. 528. HFS ;05'49 AmbUIatory S.urglcal centers. For. MA
certification,an ambulatory sgical center shall be certified to

HFS 105.47 Health maintenance organizations and participatein medicare as an ambulatorygioal center under 42

prepaid health plans. (1) CONTRACTSAND LICENSING. Except CFRI41FG-39- 4 ambulat el cent , HES 107,30
5 H fi ¢ H ote: FOr covered ampulatory gjical center services, see s. S0,

as provided in sub. (3), for MA certification, a health ma.'”tenanceﬂistory: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. RegisteFebru

organizationor prepaid health plan shall enter into a written-conyy, 1988, No. 386, &f3-1-88.

tractwith the department to provide services to enrolled recipients

and shall be licensed by the i¥¢onsin commissioner of insur HFS 105.50 Hospices. For MA certification, a hospice

ance. shallbe certified to participata medicare as a hospice under 42
(2) REQUIREMENTSFORHEALTH MAINTENANCE ORGANIZATIONS. CFR418.50 to 418.100.
For MA certification, an HMO shall: History: Cr. RegisterFebruary1988, No. 386, &f3-1-88.

(a) Meet the requirements of 42 CFR 434.20 (c);

S . S . HFS 105.51 Case management agenc roviders.
(b) Make services it provides to individuals eligible under MAy" A geney, For MA certificagon a prog\]/ideryof i<):as1aanage
accessible to these individuals, within the area served byghe o !

ization to th tent that th . d mentservicesshall be an agency with state statutory authority to
nization, 1o the same extent that the Services aré made aCCeSP& atenne or more community human service programs. A case
underthe MA state plan to individuals eligible for MA who are no

ledwith th ization: and anagement agenecyaybe a county or Indian tribal department
enroliedwith the oganization; an _ _ _ of community programs, a department of sosé@vices, a depart
(c) Make adequate provision against the risk of insolvengyent of human services, or a county or tribal aging unit. Each
which is satisfactory to the department and which ensures t'&?ﬁplicantagency shall specify each populatieiigible for case
individualseligible for benefits under MA are not held liable formanagemem]nder s. HFS 107.32 (1) (a) 2. for which it will pro
debtsof the oganization in case of thegamization'sinsolvency yjde case management services. Each certified agency deall of
Note: For covered healtimaintenance ganization and prepaid health plan-ser 5|| 3 case management components described under s. HFS

vices,see s. HFS 107.28. . .
107.32(1) so thata recipient can receive the componertopoe
(3) CARE ORGANIZATIONS PROVIDING THE FAMILY CAREBENEFIT. nentsthat meet his or her needs.

A care managementganization under contract with the depart .
mentunder s. HFS 10.42 is not required to be licensed byie (2) EMPLOYED PERSONNEL. (&) T provide case assessment or

consincommissioner of insurancebibth of the following apply: casel plagging seévices treintwlé)uiiable under MA, p;ersons
(a) The oganization enrolls only individuals who are eligibleemp oyedby or under contract to the case management agency

unders. 46.286, Stats. Und;? rssgés(;)sss :la(;légree in a human services-related field, possess

hoéb)' The servicesifered by the gganization do not include knowledge regarding the service delivery system, the needs of the
pitalor physician services. L . .

History: Cr. Register February 1986,No. 362, eff 3-1-86; cr (3), Register ' €CIPIENtGroup or groups served, the need for integrated services
October,2000, No. 538, &f11-1-00. and the resources available or needing to be developed, and have
acquiredat least one year of supervised experience with the type

HFS 105.48 Out-of-state providers. (1) When a pre of recipients with whom he or she will work; or

viderin a state that borders orisdbnsin documents to tikepart 2. Possess 2 years of supervised experience or an equivalent

ment’s satisfaction that it is common practice fecipients in a combinationof training and experience.

particulararea of Visconsin to go for medical services to the-pro  Note: The knowledge required in subd. 1. is typically gained thraugiervised

vider’s locality in the neighboring state, the providesly be certi  experiencavorking with persons in the get population.

fied as a Visconsin border statysovider subject to the certifica (b) To provide ongoing monitoring and serviceordination

tion requirements in this chapteand the same rules andreimbursablainder MA, personnel employed by a case manage

contractuakhgreements that apply toisfonsin providerssxcept mentagency under sub. (1) shall possess knowledge regarding the

thatnursing homes are not eligible for border status. service delivery system, the needs of the recipient group or groups

(2) Out-of-staténdependent laboratories, regardless of-loc&erved.the need for integrated services and the resoancb
tion, may apply for certification as ltonsin border statyso-  aPleor needing to be developed.
viders. (3) SUFFICIENCY OF AGENCY CERTIFICATION FOR EMPLOYED

(3) Otherout-of-stateproviders who do not meet the reqeiire PERSONNEL. Individuals employed by or under contract to an
mentsof sub. (1) may be reimbursed for non-egescy services agencycertified to provide case managemsetvices under this
providedto a Wsconsin MA recipient uporapproval by the Sectionmay provide case management servigesn the depart
departmentnder s. HFS 107.04. ment'sissuance of certification to the agenthe agency shall

. e aintaina list of the names of individuals employed by or under
(4) Thedepartment may review border status certification Qoniractto theagency who are performing case management ser
a provider annuallyBorder status certification may be cancelegicasfor which reimbursement may be claimed under MA. This
by the department if it is fouri be no longer warranted by medi it shal| certify the credentials possessedHeynamed individu
cal necessityvolume or other considerations. alswhich qualify them under the standards specified in @)b.
(5) (&) A provider certified in another state for serviced Uponrequest, an agency shall promptly advise the department in
covered in Visconsin shall be denied border status certificationriting of the employment of persons who will be providing case
for these services in thei¥¢onsin program. managemenservices under MA and the termination of employ
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eeswho have been providing case management services undef2) QUALIFIED PROFESSIONALS.(a) Definition. In this subsec
MA. tion, “qualified professional” means and is limited to any of the

(4) CONTRACTED PERSONNEL. Persons under contract with afollowing: - _ 3
certified case management agency to provide assessmematseor 1. A nurse practitioner licensed as a certified nurse pursuant
plansshall meet the requiremerd$sub. (2) (a), and to provide to s. 441.06,Stats., and currently certified by the American
ongoing monitoring and service coordination, shall meet theurses’association, the national board of pediatric nurse practi
requirementf sub. (2) (b). tionersand associates or tn@rses’ association of the American

(5) RECORDKEEPING. The case manager under s. HFS 107_%2§ge of obstetricians and gynecologists’ certification corpora

(1) (d) shall maintain a file foeach recipient receiving case man

agemenservices which includes the following: 2. A nurse midwife certified under s. HFS 105.201;
(@) The assessment document; 3. A public healtmurse meeting the qualifications of s. HFS
(b) The case plan; 139.08; L ,
(c) Service contracts; 4. A physician licensed under ch. 448, Stats., to practice med

icine or osteopathy;

5. A physician assistant certified under ch. 448, Stats.;

6. A dietician certified or eligible for registration by the com
missionon dietetic registration of the American dietetic associa
fion with at least 2 years of community health experience;

. . .., 7. A certified nurse with at least 2 years of experience in
cas(ZZnaAr\J;g:rrrEg]netr.]t correspondence relating to the recipient maternitynursing or community health se)r/vices ora c%mbination
) of maternity nursing and community health services;

(6) REIMBURSEMENT. (a) Case management services shall be g A social worker with at least a bachétodegree and 2
reimbursedvhen the services are provided by certified providetg.arsof experience i health care or family services program;
or their subcontractors to recipients eligible for case managemeypt.

(b) Payment shall bsade to certified providers of case man

agementservices according to terms of reimbursement estafy, and at least 2 years of experience in community heakth ser
lishedby the department. vices.

(7) COUNTY ELECTION TO PARTICIPATE. (a) Thedepartment () Requied qualified pofessionalsTo be certified tgrovide
may not certify a case managemewgency for a tget population prenatalcare coordination services that are reimbursable under
unlessthe county board or tribal government of the area in whigga, the prenatal care coordination agency under sub. (1) shall:
the agency will operate has elected to participate in providing 4 Employ at least one qualified professional with at least 2

benefitsunder s. HFS 107.32 through providers operating in the, s experience in coordinating services for at—risk or low
countyor tribal area. The county board or tribal government m omewomen:

terminateor modify its participation by giving a 30 day written . .
noticeto the department. This election is binding on any case man 2: Have on stdf under contract or available in a volunteer
agement agencies providing services within tfecegd county or c@Pacitya qualified professional to supervise risk assessment and
tribal area. ongoingcare coordination and monitoring; and

(b) Any case management agemeyvider requesting certifi 3. Have on stdf under contract or available in a volunteer
cationunder this section shall provide written proof of the electidfPacityone or morequalified professionals with the necessary
of the county or tribal government to participate under this subs&&Pertisepased on education or at least one year of work experi
tion. ence,to provide health education and nutrition counseling.

History: Cr. RegisterFebruary1988, No. 386, &f3-1-88. (3) SUFFICIENCY OF AGENCY CERTIFICATION. Individuals
employedby or under contract with an agency that is certified to
provideprenatal care coordination services under this section may

rovide prenatal care coordination services uhedepartmeng
suanceof certification to the agenc¥he agency shall maintain

(d) Financial forms;
(e) Release of information forms;
(f) Case reviews;

(g) A written record of all monitoring and quality assuranc
activities;and

9. A health educator with a mastedegree in health educa

HFS 105.52 Prenatal care coordination providers.
(1) Acency. For MA certification, an agency that provides-pre
natalcare coordinatioservices under s. HFS 107.34 (1) may b

(@) A community-based healthganization; alist of all persons who provide or supervise the provision of pre

(b) A community—-based social services agency gapiza- natal care coordination services. The list shall include the creden
tion; tials of each named individual who is qualified to supervisie

(c) A county city, or combined city and county public healtrassessmerdnd ongoing care coordination under sub. (2) (b) 2.
agency; andto provide health education or nutrition counseling under sub.

(d) A county department of human services under s. 46.48) (b) 3. Upon the departmestrequest, an agency shall
Stats. or social services under s. 46.215 or 46.22, Stats. promptly report to thedepartment in writing the names of persons

(e) A family planning agency certified under s. HFS 105.3 iredto provide prenatal care coordination serviseger MA and
(f) Afederally qualified health center (FQHC) as defined in 4 e termination of emp_loyees who have been providing prenatal
CFR405.2401 (b): recoordination services under MA.

(g) A health maintenanceganization (HMO): (4) ADMINISTRATIVE RECORDSAND REQUIREDDOCUMENTATION.
. e - y To be certified to provide prenatal care coordination services
(h) Anindependent physician associatiom{tP reimbursableunder MA, the prenatalare coordination agency

(i) Ahospital; _ . undersub. (1) shall comply with s. HFS 106.02 (9) and sha# sub

0) A phySICIanS office or clinic; mit a plan to the department documenting:

(k) A private case management agency; (@) That the agency is located in the area it will serve;

(L) A certified nurse or nurse practitioner; (b) That the agency has a variety of technidaégentify low-

(m) A rural health clinic certified under s. HFS 105.35; incomepregnant women;

(n) A tribal agency health center; or (c) That, at a minimum, the agency has the name, location and

(0) A women, infants, andhildren (WIC) program under 42 telephonenumber of the following resourcés the area to be
USC1786. served:
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1. Women, infants, and children (WIC) programs; nectionwith provision of covered services under s. HFS 107.34
2. Maternal and child health services; (1): o
3. The countycity, or combined city andounty public health (&) Verification of the pregnancy;

agency; (b) Completed risk assessment document;
4. Child day care services; (c) Care plan; _ _
5. Mental health and alcohol or other drug abuse prevention(d) Completed consent documents for release of information;

andtreatment agencies; (e) A written record of all recipient—specific prenatal care
6. The county protective service agency; coordinationmonitoring which includes, but is not limited to: the

datesof service, description of service provided, thefgiafson

7. Domestic abuse agencies; ; A ;
8 T lat d int ; . includi . fdomgthe monitoring, the contacts made and the results;
. Translator and interpreter services including services for (f) Referrals and follow-up; and

the gea'g;lg]ill;nspua;;eg,t services- (9) All pertinent correspondence relating to coordination of
’ ) s therecipients prenatal care.
10. Transportation services; and History: Cr. RegisterJune, 1994, No. 462 fe7-1-94.
11. MA-certified primary care and obstetric providers,
including healthmaintenance ganizations participating in the
medicalassistance programHMO program.

HFS 105.53 School-based service providers.
(1) EuciBLE PROVIDERS. For MA certification, a school-based
serviceprovider shall be either a school district under ch. 120,

(d) That the agencyf located in a county with health maifte gi5" o o cooperative educational service agency (CESA) under
nanceorganizations (HMO) participating ithe medical assist ch. 116. Stats

anceHMO program, has on file a signed copy of a memorandum L

of understanding with each HMO participating in the medical (2) SEPARATECERTIFICATIONPROHIBITED. No school district or

assistancéiMO program in the county; CESAmay be separately certified as a provider of nursing ser
(€) That the agency has contacted in writing MA—certified prlvlcesunder ss. HFS 105.19 and 105.20, physical therapy services

maryand obstetric care providers in its area and has identified ezrg. HFS lhO5'2d7'| occupatlorthtk;rz?py SEervices undedr S- HFan
typesof services the prenatal care coordination agency provid 5.29,Sp§85 gg %r_]gluage pathology gerwce:':usn 1gr5%si
These contacts arttis information shall be documented and thg>>-<> 8NCU2.34,audiology SErvices under s. oL or
documentatiomretained in the agenesyadministrative records; fansportatiorservices under s. HFS 105.39. o

(f) Thatthe agency has the ability and willingness to deliver (3) RECORD-KEEPINGREQUIREMENTS. (@) Foreach recipient of
servicesin a manner that is sensitive to the particular charactergEhool-basedervices, the provideshall keep a record contain
tics of the racial or ethnic group or groups with which it intend§9, at & minimum, all of the following: _
to work. Documentation of that ability shall be maintained and 1. The recipiens first and last name and date of birth;
keptup-to—date. Documentation shall consist of one or mbre 2. The prescription oif referred, the referral for the service;

the following at all times: 3. Documentation used to develop the recipgelEP olFSP
1. Records showing the racial and ethnic composition of tia@dto annually revise the IEP or IFSP; and
populationserved in the past; 4. Annual documentation of the individugaprogressoward

2. Recordsshowing that the agency has developed, impléreatmenigoals identified in the IEP or IFSéhangesn the ind#
mentedand evaluated programs specificallygieted toward the Vvidual's physical or mental status and changes in the treatment
racial or ethnic group or groups; planidentified in the IEP or IFSP _ .

3. Records showing that the agency has provided health cardb) For each date of service, thevider shall keep a service
servicesn a geographic area where a signifigaetcentage of the _recordW|th|n the recipiens record containing atif the follow
populationwas the same as the agesdggetedracial or ethnic INg:
groupor groups; 1. The date of service;

4. Evidence that the agensyboard or administration has a 2. The general type of service provided;
significantamount of representation from thegetied group or 3. A brief description of the specific service provided;

groups; 4. The unitof service delivered as defined through handbooks
5. Letters of support from minority health servimganiza- distributedby the department under s. HFS 108.02 (4);
tions which represent the gated group or groups; or 5. A description and the cost of each durable medical equip

6. Evidence of the agenwyability to address pertinent eul mentitem with suficient detailto allow the MA program to deter
turalissues such as culturabrms and beliefs, language, outreachine the reimbursement rate, when appropriate; and
networkingand extended family relationships; 6. Documentation of whether the procedure was provided in

(9) That the agencias the ability to arrange for supportivea group or individual setting, when appropriate.
servicesprovided by other funding sources such as county-trans (c) Periodically at least monthlythe provider shall includie
portation,county protective services, interpreter servioksld the service record under pdb) the following:
careservices and housing. This description shall include the-meth 1. For each service provided, a brief description of the recipi
ods,techniques and contacts which will be used feraind pre  ent's response to the service and progress toward the treatment
vide assistance in accessing those Services, goa|sidentiﬁed in the IEP or IFSP; and

(h) That the agency has the capabilitptovide ongoing pre 2. The service provides signature.
natalcare coordination monitoring of high-risk pregnant women (¢j) The provider shall include in the records other information
andto ensure that all necessary services are obtained; and  jgentified by the department in publications in accordance with s.

(i) That the agency has on $tainder contract or available in HFS 108.02 (4).
avolunteer capacityindividuals who are qualified professionals (4) REPORTINGREQUIREMENTS. The required annual audit of

under sub. (2) (a) with the expertise required under sub. (2) (Rknoo district accounts under s. 120.14, Stats., and the audit of

(5) ReciPiENTRECORD. The prenatal care coordinatiagency CESAreceipts and expenditures underl$.28 (3m), Stats., shall
shall maintaina confidential prenatal care coordination file foinclude evidence, in accordance with instructions distribited
each recipient receiving prenatal care coordination servicethedepartment under s. HFS 108.02 (4), tegtiirements for bil
which includes thdollowing items required or produced in con ing and for paying expenses under s. 49.45 (39) (b), Stats., are
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beingmet. Sections of those annaaldits shall be made availablevicesproviders shall have on file a signed copy of a memorandum
to the department upon request. of understanding with each HMO patrticipating in the medical

(5) REIMBURSEMENT. (8) School-based services shaliéie ~ @SistancéiMO program when the geographic senacea of the
bursedwhen the services are provided by certified providers MO coincides with part or all of the geographic service area of
their contractors to recipients eligible for school-based servicé@.eSCh()O"b‘"flseq services provider . .

(b) Payment, based on the cost to provide the servicepghall (b) Coorination with fee-for-service viders. When a
madeto certified providers of school-based services accotdingrecipientreceives similar services from botin MA fee—for-
termsof reimbursement established by the department and sta$edviceprovider and a school-based senpecevider the school-
in the medicaid state plan under 42 CFR 430.10. basedservice provider shall document, at least annuegiyular

(c) Services provided between July 1, 1995 and 30pt096 Contactswith the MA fee—for—service provideand provide the

may be billed through June 30, 1997, fo the extent allowed by fd§A fee—for-service provider with copies of the recipitEP or
erallaw, notwithstanding s. HFS 106.03 (3) (b) 1. IFSPand relevant components of the multidisciplinary team-eval

uationunder s. 15.80 (3) and (5), Stats., upon request.
(6) COORDINATION WITH OTHER MA-CERTIFIEDPROVIDERS. () History: Emeg. ct eff. 6-15-96; cr Register January 1997, No. 497, ef

Memorandunmof understanding with HMO School-based ser 2-1-97
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